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Important decisions 


@ Long-term technical programme adopted 
@ New privileges for Union members 


@ Establishment of the Union Secretariat in Geneva, Switzerland 
for an interim period 


@ Broadened scope of Philadelphia Congresss 


@ Election of Secretary General, Honorary Legal Advisor and 
Treasurer-Business Manager 


These are the main decisions taken by the Union Executive 
Committee at its Geneva session, 29-30 April. Publication of this 
issue was accordingly delayed until these decisions were ratified 
by the General Assembly. Further details will be found on pages 
79-84. 


PLEASE NOTE: 


All correspondence must be addressed to the Secretariat, 3 rue 
Viollier, Geneva, Switzerland 

Membership fees can be sent either to the Headquarters, 92 rue 
St. Denis, Paris ler, or to the Secretariat, 3 rue Viollier, Geneva. 
Subscriptions to the International Journal of Health Education (per 
year $3, £1, Sw. frs 12 or the equivalent in other national currencies) 
should be addressed to the Editorial Office, 3 rue Viollier, Geneva, 
Switzerland, or to the organization or bookseller serving as the 
IJHE agent in the country concerned. 


Photo credits for this issue: WHO (except pages 100 and 105) 


This issue, dedicated to health education in school, has been produced with the collaboration 
of WHO and Unesco, who kindly authorized the International Journal of Health Education to publish 
a large selection of the papers prepared for the joint WHO/Unesco Expert Committee on teacher 
preparation for health education, held in Geneva 2-7 November 1959. Articles published on 
pages 54-59, 63-77 and 90-99 are either full texts or extracts of papers prepared for this occasion. 
The Report of the meeting itself is now available from WHO Headquarters, Geneva, Unesco 
Headquarters, Paris, and WHO publications sales agents in various countries. 

Further papers from the same source, which it was not possible to publish in this issue, 
will appear in following numbers, in line with the JHE policy to devote space to school health 
education in each of its issues. 


= 
4 
=, 
\ 
f 
| 
mes 


VOL. Ill No. 2 May 1960 


Honorary President 
Prof. Jacques Parisot (France) 


Chief Advisor 
Prof. Clair E. Turner (USA) 


President 
Prof. Giovanni Canaperia (Italy) 


Secretary General elect 
Miss Annette Le Meitour (France) 


Executive Secretary 
Susan King-Hall (United Kingdom) 


Editorial Committee 


Prof. Pierre Delore, Director, 
Regional Health Education Cen- 
tre, Lyon, France 


Prof. Clair E. Turner, Chief Advisor 
IUHEP 


Miss Annette Le Meitour, Editor, 
Chief of Publications, League of 
Red Cross Societies 


National Correspondents 


Australia, Dr. Fred W. Clements 
— Austria, Dr. Wildner — Bel- 
gium, Prof. M. De Laet — Burma, 
Dr. Kyaw Myint — Canada, Dr. 
Gordon Bates — Ceylon, Mr. P. 
Ganewatte — Costa Rica, Graciela 
Carrillo C.—Ecuador, Jorge Enrique 
Swett P. — German Federal Repu- 
blic, Dr. G. Adrian — Great Britain, 
Dr. A. J. Dalzell-Ward — Greece, 
Prof. George Pangalos — Honduras, 
Ernestina Caballero — Iran, Dr. 
Chadi — Italy, Prof. G. Canaperia 
— japan, Dr. Tadao Miyasaka — 
Mexico, Dr. Antonio Ramirez Clara 
— Morocco, Dr. Ben Hima — The 
Netherlands, Mr. Jean de Vreeze — 
Philippines, Carmen del Rosario — 
Poland, Dr. T. Stepniewski — 
Portugal, Dr. Francisco Freire — 
Spain, Dr. Bosch-Marin — Switzer- 
land, Dr. Hans Wespi — Turkey, 
Dr. Tevfik Ismail Gédkge — United 
States, Robert L. Johnson — USSR, 
Prof. (Mrs.) Bogolepova — Uru- 
guay, Dr. D. Jose Saralegui — 
Yugoslavia, Dr. Olga Milosevic. 


international 
journal of 


health education 


Teachers can contribute to child health 
Elsa Schneider 


The role of teacher organizations 
Paul S. Welty 


Teacher preparation for health education 
Louis Frangois 


The vote of social and economic factors 


F. W. Clements 

Some environmental health aspects” 
Joseph N. Lanoix 
Children’s needs and interests in mental 
health Sabry Girgis 
The proper study... John Burton 


USSR: How are teachers prepared? 
Ludmilla Bogolepova 


Ceylon: a joint school health committee 
W. A. Karunaratne 


Mozambique: the school—a mirror of 
community problems 
Deolinda da Costa Martins 


Germany: what do children know about 
health ? Fritz Beske 


* 
* * 


Union takes major steps towards devel- 
opment 


Scope of 1962 Congress broadened 
New privileges for Union members 
Books 

WHO panorama 

Did you know? 


54 
60 
63 
66 
70 
74 
78 


105 


Quarterly Journal published in English and French. Official 
organ of the International Union for Health Education 


of the Public. 
Headquarters : 92, rue St. Denis, Paris, fer 


Secretariat : 3, rue Viollier, Geneva, Switzerland. 
Publishers : Studer S.A., Geneva, Switzerland. 


Editorial Office: 3, rue Viollier, Geneva. 


i 
i 
i 
i 
i | 
| 
i 
t 79 
81 
i 82 
109 
i 111 
i 112 


The influence of teachers on young minds can be immense... 


Teachers can contribute to 
child health 


From a wide experience in the pre-service and in-service education 
of teachers the author tells us what kind of teachers do most for the health 
of their pupils and how they do it. 


‘ Elsa Schneider 


Every school abounds with opportunities 
for providing education in health. How- 
ever, the society which the school serves 
determines whether teachers will be 
expected to take advantage of these 
opportunities. In some societies the 
school is looked upon as an agency 
which should be concerned solely with 
the development of the mind. There 
appears to be no acknowledgement of 
the relationship which exists between 
the mind and the body, i.e., of the total 
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development of the child, and the school 
has little or no responsibility for the 
health of children. In other societies 
it is recognized that although parents 
have major responsibility for the health 
of their children, the school is expected 
or permitted to share in this responsibility. 
In these societies, there is a growing appre- 
ciation of the ways teachers can contribute 
to the improvement of child health. For 
example, teachers can provide educational 
experiences which favourably influence 
health understandings, attitudes and prac- 
tices. They can create a climate which 
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fosters the mental health of teachers 
and pupils, recognizes the individual 
needs of children, and gives boys and 
girls opportunities to help plan school 
activities. They can work with parents, 
health workers, and other adults in the 
community to create more healthful 
conditions and more adequate health 
services. 

When teachers are expected to be 
concerned with the total development 
of children, their ambition is to help 
each child become the best person he 
can become. These teachers : 


—recognize the interrelatedness of bodily 
health, emotional well-being and intel- 
lectual development; 

—know that the physical and mental 
health of a child affects his eagerness 
to learn, his capacity to participate 
in and profit from the activities of the 
school, his attitudes about himself 
and others, his hopes and desires, his 
outlook on life; 

—believe that education in health can 
help boys and girls learn to live health- 
fully, and that as young people grow 
towards maturity they will come to 
understand the values of providing 
and maintaining healthful conditions 
for themselves, their families, and 
others; 


—have faith that educated people will 
take steps to improve living wherever 
they are by applying the knowledge 
they have and by seeking new know- 


Miss Elsa Schneider was born in Hammond, 
Indiana, graduated at Chicago Teachers 
College, and earned her Bachelor’s and Master’s 
degrees at the University of Wisconsin, doing 
additional post graduate studies at the Uni- 
versity of Chicago. She is Specialist for 


Health, Physical Education, Recreation and 
Safety, Office of Education, U.S. Department 
of Health, Education and Welfare, Washing- 
ton D.C. 

Active in many professional organizations, 
she has worked extensively with professional 


ledge as they strive to conquer disease 
and .overcome adverse conditions; 

—know that education in health must 
respect indigenous cultural patterns 
and practices and that when there is 
conflict between tested scientific facts 
and local beliefs they must seek help 
from respected elders of the community 
to find ways of harmonizing science 
and practices. 


Although teachers cannot be expected 
to cure illness or work wonders, they 
can share with the home and the com- 
munity the responsibility for helping 
each child attain optimum development 
consistent with his nature. 


What attitudes, knowledge and skills, 
should teachers have? 


The conditions which exist in the 
locality where the school is situated 
determine to a great degree the attitudes, 
knowledge and skills teachers should 
have to take advantage of opportunities 
for education in health. For example, 
in a locality where no health resources 
are available to people, the teacher 
might make his greatest contribution 
if he knew (1) how to improve the nutri- 
tional status of children, (2) how to 
purify the water, (3) how to improve 
sanitation, and (4) how to work with 
people so that they will accept scientific 
information which is new to them and 
apply it to alter conditions and practices 


and lay groups in the improvement of health 
programmes for children and young people. 
Her present leadership post is the just reward 
of years of first hand experience in elementary 
and secondary schools, in colleges and at 
State level. Among her many activities, she 
has acted as delegate to international con- 
ferences in Europe, working with European 
education leaders and visiting European schools. 
Miss Schneider is also the author and co- 
author of several Office of Education publica- 
tions. 


which may have persisted for years. This 
is no easy task. It requires insight, 
courage, patience and time. The hope 
lies in sufficient pre-service preparation 
in health education and continuous in- 
service education of the teacher and in 
a more adequate supply of qualified 
health workers in areas of greatest need. 

Tt is possible to make generalizations 
about the attitudes, knowledge and skills 
which will help teachers anywhere to 
take advantage of their opportunities 
for education in health. By way of illustra- 
tion, teachers should : 


—be willing to share in the responsibility 
for providing education in health for 
their pupils; 

—recognize that although all children 
grow towards maturity in somewhat 
the same way, each grows according 
to his own time and his own nature, 
and that even among children of like 
ages there will be differences in physical 
shape and size, and intellectual ability 
—that differences, as well as similari- 
ties, must be taken into account in 
planning the school programme; 

—understand that the growth of a child 
is affected by nurture as well as nature, 
and that in relation to health, nurture 
includes the provision of an environ- 
ment which is safe and _ healthful; 
immunization against contagious dis- 
ease; correction of remediable handicaps 
or assistance in becoming adjusted 
to those which cannot be corrected; 
proper nutrition; the regulation of 
such external factors as heat, light 
and ventilation; the provision of an 
atmosphere—in school and out—which 
fosters emotional well-being; conditions 
which make possible a balance in 
work, exercise, rest and sleep; and 
consistent guidance in school and out 
of school so that each child can reach 
his full potentialities ; 


—know how to present experiences in 
health education so the child will 
change his perceptions and modify 
his behaviour favourably as a result 
of his newly gained insights. This is 
accomplished best through providing 
a favourable classroom atmosphere, 
involving the pupils in practical acti- 
vities, securing a variety of under- 
standable instructional materials, giving 
children opportunities for discussion, 
clear thinking, problem solving and 
evaluation; 

—be able to produce simple instructional 
materials in health education utilizing 
the help of the children; 

—make efforts to keep up with accurate 
information about health, including the 
findings of research; 
know how to secure technical help 
from local health workers, health and 
education departments, agricultural 
resources and other recognized sources; 
take advantage of situations which 
occur in school and in the community 
for health education; 

—utilize the school and community 
health services and the school and com- 
munity environment for health educa- 
tion; 

—become sensitive to deviations from 
normal appearance and behaviour and 
know what to do when they occur; 
gain skill in using selected screening 
procedures as, for example, screening 
for vision; 

—learn how to make adjustment in the 
school programme and environment for 
handicapped children; 

—know how to help parents secure 
assistance in the solution of the child’s 


health problems; 
—participate in pilot projects which 

demonstrate effective procedures; 
—co-operate in health surveys and in 

planning steps to solve health problems; 
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participate in community meetings, and 
urge that at times children be included 
in these meetings so adults can benefit 
from their health learnings; 

—reassure children who are making 
satisfactory gains and try to discover 
the cause for lack of achievement in 
others; 

—maintain a high degree of personal 
health—remember that pupils look to 
teachers as examples and models. 


Utilizing opportunities for providing 
education in health 

When school and community authorities 
believe it is important for the school 
to deal with common problems, teachers 
can use the attitudes, knowledge and 
skills they have gained to include educa- 
tion in health in the curriculum. 

Illustration. The children in the class- 
room were all approximately ten years of 
age. The teacher had reason to believe 
that most of them had the capacity to 
learn, yet many were under-achieving. 
The children were well-disciplined, but 
many of them were listless and seemed to 
fatigue easily. The teacher asked a health 
worker to visit the classroom the next time 
he came to the school. As the teacher and 
the health worker talked, they wondered 
about the children’s health practices: 
Were they getting sufficient exercise, sleep 
and rest? What about their food habits? 
Did they feel responsible for their own 
health ? 

With the help of the supervisor of ele- 
mentary education and the health worker, 
the teacher planned steps to be taken to 
find answers to these and other questions. 
She knew that this would require the co- 
operation of parents, so she arranged a 
meeting to be held at night in order to 
make it possible for the fathers to attend. 
As the parents talked, it was evident that 
they, too, were concerned about their 
children’s health practices, but they had 


assumed that much of the worrisome 
behaviour was characteristic of boys and 
girls who were about ten years old ! 

In the days which followed, the children 
got enthusiastic about assessing their 
personal health practices. They asked 
many questions. The teacher and some 
of the children brought in a variety of 
materials which would help supply answers 
to the questions—factual information, 
illustrated books and pamphlets, pictures, 
models, posters, film strips, films, micro- 
scopes, and so on. 

As the children studied about health, 
they communicated their ideas through 
oral expression, writing, puppetry, drama- 
tization and demonstration. They learn- 
ed through reading, spelling, science, 
arithmetic, art and other areas. 

Their parents and teacher were especially 
pleased with the ways the children modified 
their own living : 

They got more exercise, rest and sleep. 

They consistently ate better-balanced 

meals. 

They were careful about their personal 

appearance. 

They accepted more responsibility for 

maintaining a good environment at 

school. 

They became interested in growing 

gardens at home and at school. 

They accomplished more in school. 

To varying degrees, they improved their 

living by applying the knowledge they 

gained as they studied things which 
became important to them. 


Illustration. “Help eradicate hook- 
worm ”—this became the slogan of the 
students in a secondary school when a 
high incidence of infection was found 
among the student body. The students 
knew that hookworm infestation was high 
in this rural area but they had somehow 
accepted the condition as being inevitable. 
Through their health work in school 
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they had discovered that hookworm could 
be eradicated. With the help of the school 
administrator, teachers, and health wor- 
kers, these are some of the steps which 
were taken : 


The students studied the disease its 
cause, spread and control. 
A map was made spotting the homes of 
those who were infected. 
A health department sanitarian (a 
committee of students accompanied him) 
visited these homes. He discovered 
that the source of infection was the 
ground around the open outdoor 
latrines. 

Plans were made for enlisting the help 

of parents and other adults in the com- 

munity in overcoming the problem. 

This was done through inviting them 

to an evening meeting which included 

recreational activities as well as the 
more serious business of discussing the 
major health problem—eradicating 
hookworm. A practical and well-illus- 
trated lecture on the problem aroused 
interest. In time, practically all the 
latrines were improved and the incidence 
of hookworm infection practically dis- 
appeared. 

The students who were infected receiv- 
ed treatment. : 

But more than this happened. The stu- 
dents, with the help of their teachers, the 
nurse who served the school, and some 
physicians, decided to do more about 
improving child health : 

They helped with a campaign to have 

more children immunized against com- 

municable disease. 

They helped the primary school teacher 

weigh the boys and girls and test their 

vision. 

They worked on a community-wide 

nutrition programme. They even can- 

ned fruits and vegetables for use in the 
school lunchroom. 


Education must be centered around 
community problems 


In most countries, there will be localities 
where conditions for teaching about health 
will not be as favourable as the teacher 
would like. However, in places where 
unhealthful conditions have a harmful 
effect upon children, it is imperative that 
education be centred around village, town 
or community problems. In such loca- 
lities the teacher may be in the most favour- 
able position to initiate steps to overcome 
some of the problems by working through 
respected elders of the community and 
parents as well as children. 

The only way to give practical suggestions 
for the solution of problems in areas where 
serious health conditions exist and where 
trained health personnel are lacking, is to 
know the opportunities and limitations 
which do exist. However, it would seem 
that teachers who are located in such areas 
might avail themselves of such opportuni- 
ties as these to include education in health 
in the school programme : 
—Demonstrate ways to make unsafe water 

safer. This can bring dramatic results 

in the reduction of illness. 

—Find ways to improve the nutritional 
status of children. In subtle ways people 
can be taught to add to accepted foods 
of limited nutritive value, readily avail- 
able nutritious foods that are not includ- 
ed in the diet. In some localities it may 
be necessary to make arrangements to 
provide children with at least one nourish- 
ing meal a day. 

—Devise educational material which gives 
children information to help them 


improve their living and at the same time 
help them learn to read, write and spell. 
—Determine whether the “ new ” practices 
to be learned to improve health are 
best, or whether present practices, even 
though unusual, may be just as good. 
Involve the children in making the 
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school a cleaner, more healthful and 
safer place. This may require unusual 
effort and ingenuity on the part of both 
the teacher and the pupils. Among the 
things which might be done : find ways 
to supply safe water at school; in areas 
where flies are a serious problem, find 
ways to provide “screening” and to 
eradicate breeding conditions; where 
intense sunlight prevails, put up bam- 
boo shades which filter out the sunlight 
but permit the flow of air—the children 
can learn to regulate the shades accord- 
ing to need. 

—Devise ways with the children’s help 
to exterminate or trap rodents in areas 
where rodent control is a problem. 
Work with parents to have children im- 
munized against contagious disease pre- 
valent in the locality. 


—Enlist the help of children in planning 
for the sanitary disposal of wastes. 
These illustrations serve merely as 

examples of ways education in health can 

be woven into the curriculum. Interested 
teachers can find ways to include in the 
school programme the suggestions listed 
under Health Instruction (pages 9-11) in 


the WHO-Unesco Study guide on teacher 
preparation for health education. 


In summary 


The world over, there is the hope that 
children will be able to attain a high degree 
of bodily health and emotional well- 
being. There is the belief that healthy 
children are in a favourable position to 
meet the demands of living. In all areas 


of the world teachers, through working 
with children in school, can do much to 
improve the health of people. 
ample evidence of this fact. 

Teachers are most likely to utilize oppor- 
tunities for providing education in health 
when they : 


There is 


—are situated in localities where people 
believe that the co-operation of the 
home, school and community is essen- 
tial to the good development of children; 
recognize that family and cultural expec- 
tations, customs, beliefs and practices 
in relation to health must be respected; 

—utilize available health resources; 

—enlist the co-operation of respected elders 
in the community; 

—provide a school environment which 
itself is healthful and safe and which 
encourages good health practices; 

—create a school atmosphere which is 
conductive to emotional well-being and 
to achieving according to ability; 

—trelate health education to the life of the 
community; 

—-provide for continuity in health educa- 
tion; 

—understand and apply the principles of 
learning in working with children; 

—come to know each child—his capacities 
and his limitations, his perception of the 
tasks to be accomplished, his attitudes 
about himself and others, his hopes and 
aspirations, his previous experiences, 
his home; 

—recognize that most children want to 
achieve according to expectations but 
that no child should be expected to 
achieve beyond his best efforts; 

—utilize a variety of meaningful instruc- 
tional materials; 

—encourage self-activity on the part of 
children ; 

—-serve as good examples to the people. 


As teachers utilize opportunities to 
provide education in health in ways which 
have meaning to children, an increasing 
number of boys and girls will be on the 
way to achieving optimum physical, men- 
tal and social well-being and teachers will 
have made a major contribution to the 
welfare of the world. 
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“ Child health and the school” is the theme of the 1960 annual meeting of WCOTP 


The role of teacher 
organizations 


The International Union and WCOTP have close and cooperative 
relationships with cross-representations at conferences and other inter- 
national meetings. You will enjoy Paul Welty’s story of WCOTP develop- 
ment and programme with special reference to its contribution to more 
effective teacher participation in school health. 


by Paul S. Welty 


In Nyasaland some Missions and “ tea 
estates ” give health treatment to school 
children, but the Government health 
agencies are better staffed and more 
attractive. Some schools in this country 
are built of bamboo or grass. 

In Belgium children study six days a 
week, but are off on Wednesday and Satur- 
day afternoons. 

In Korea electricity is not widely avail- 
able and is expensive in any case; hence 


classrooms generally use only natural 
lighting. 

In the Netherlands swimming is gaining 
in popularity as a form of physical educa- 
tion for children, but, unfortunately, some 
communities do not have a community 
swimming pool. Children are assured of 
care required by their state of health 
because nearly all families are insured, 
obligatorily or voluntarily, against sick- 
ness. 

In Gambia only one school has a tele- 
phone. The Gambia Teachers’ Union 
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is constantly urging upon the Government 
the necessity for installing telephones in 
schools, especially those some distance 
from a hospital. 

Schools in many parts of the world 
have gardens, whose produce is used to 
supplement the diet of the pupils. 

In Malta it is common for secondary 
school children to receive private tuition 
at home in order to help them pass the 
stiff examinations. 

In Sweden, children in leaving-classes 
are given a medical examination; when 
doctors find illness of a kind that can 
affect a student’s choice of a profession, 
he is given the advice necessary. 

These are some of the items of informa- 
tion which teachers will learn from each 
other at the 1960 annual meeting of the 
World Confederation of Organizations of 
the Teaching Profession (WcoTP). 

When the organization decided to make 
this study of “Child Health and the 
School ”, it did so with clear recognition 
of the implications and difficulties thereof. 

It realized, of course, that there are 
great divergences, as indicated above, in the 
possibilities for improving child health 
in the different countries of the world. 
What Ghana is doing and what it can do 
in this field is different from what Scotland 
can and is doing. It would obviously be 
difficult to frame practical resolutions that 
would take these differences intelligently 
into account. 

Wootp realized that, by taking this step, 
it was rejecting a philosophy popular in 
some quarters that child health is not a 

Dr. Welty is Assistant Secretary General 
of the World Confederation of Organizations 
of the Teaching Profession (WCOTP). He 
came to WCOTP from the University of 
Florida, where he was associate professor of 
sacial sciences, teaching Asian politics and 
American institutions. 

Dr. Welty lived and worked for many years 


in China. From 1940 to 1945 he taught 
Chinese military interpreters in Tanchuk 


primary concern of the teacher, that time 
spent in health education represented time 
“ stolen ” from other subjects. 

Wcortp realized, further, that much 
work had been done and is being done 
in this field by UN bodies, by various 
governments, by such groups as_ the 
International Union for Health Education 
of the Public, and even by national orga- 
nizations of teachers affiliated with WcorTpP. 

There was no reason for duplicating 
their work; but there was much reason 
for adding to it. Allow me, in this brief 
article, to list some of these reasons. 


What is WCOTP? 

But first, a few words about the World 
Confederation itself. Although relatively 
new, it has shown remarkable growth. 
In less than a decade, it has grown from 
27 national organizations to 105, from 
27 countries represented to 60, from a 
strength of slightly more than two million 
teachers to almost four million. The 
organization was formed in 1952 at a 
meeting in Copenhagen. Here, after 
several years of discussion, three existing 
international organizations formed a con- 
federation that would enable the teaching 
profession to speak with one voice in inter- 
national matters. It holds an international 
meeting once a year; this year the site is 
Amsterdam. It has regional committees 
for Africa and Asia, and holds regional 
meetings in these areas. It has five sub- 
ject-matter committees (educational jour- 
nalism; rural education; education for 
handicapped children; technical and voca- 
tional education; and adult education). 
and Chungking. Later he worked with the 
United Nations Relief and Rehabilitation 
Administration, and in 1947 directed the 
UNRRA programme in Kwangsi Province, 
China. 

He has travelled extensively through other 
parts of Asia and has a knowledge of several 
Asian languages. He obtained his doctorate 


in political science from the University of 
Chicago. 
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It has consultative status as a non-govern- 
mental organization with numerous UN 
bodies, including the UN Economic and 
Social Council, Unesco and FAO. As 
such, it carries out projects to promote 
teaching about the United Nations and 
other UN-sponsored activities. It pub- 
lishes, usually in English, French and 
Spanish, many periodicals and brochures, 
including a quarterly of international edu- 
cation called Panorama. It has offices in 
New Delhi, Paris, and London; the Secre- 
tariat is in Washington, D.C. 

And the purpose of these constant 
activities? Simply put, it is this : to enable 
the teaching profession at all stages of edu- 
cation to exert an influence corresponding 
to the importance of their social function. 


Health comes first 


There can be no denying that the tea- 
cher’s social functions are multiple, nume- 
rous and vital: to transmit the wisdom 
of the ages; prepare children to become 
thoughtful and good citizens; imbue them 
with a passion to extend the frontiers of 
knowledge; assist them to acquire emo- 
tional and psychological stability. None 
of these objectives is possible unless the 
child is well. In the more prosperous and 
developed countries, there is a good chance 
that he is; in other countries, the teacher is 
confronted by classes full of children suffer- 
ing from gross malnutrition and a multi- 
tude of diseases—malaria, tuberculosis, 
cholera and the like. 

We believe that it is a function of the 
serious teacher to publicize this situation 
among all teachers and to the world at 
large; to exchange information and expe- 
rience on this subject; to rally the world’s 
teachers toward greater support of UN 
organizations concerned with improving 
the welfare of children; and to stimulate 
governments to do more, in their own 
country and in other countries, for chil- 
dren’s health than they have done hitherto. 


In many countries the school is the most 
practical instrument that exists for disse- 
minating health information to the popu- 
lation. And, within it, the primary level 
is the most important. It is here that the 
school population is largest; that the 
children can learn fastest essential facts 
concerning the care of their bodies, sani- 
tation and the prevention of disease; that 
the health habits they acquire last for the 
longest periods; that parents tend to be 
most involved with what the children learn 
and do. Since millions of children through- 
out the world only receive a few years of 
instruction in all—and some do not obtain 
even that—the elementary schools are vital 
in raising the level in the entire country. 

One more factor needs consideration. In 
other studies of child health, the key role 
teachers can play is often overlooked. 
This is true in many other areas as well. 
The fact remains that the teacher is more 
directly concerned with education, for 
more hours each day and each month, 
than anyone else. In certain areas of the 
world, he is the only reservoir of knowledge 
available, and is considered the true com- 
munity and national leader. 


It is time that Ais mental and physical 
health was taken into consideration, too. 
His own anxiety, fatigue and frustration 
are easily communicated, particularly to 
smaller children. A teacher’s belief that 
he has a respected and responsible position 
has a converse wholesome effect upon 
the mental and emotional health of the 
children in his classroom. This phase of 
“Child Health and the School” is an 
integral part of our study. 

For all these reasons, Wcotp undertook 
this project. It confidently expects the 
discussions at Amsterdam will have per- 
manent beneficial effects not only upon 
teachers and their organizations but also 
upon child health in all the countries 
represented there. 
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“ The teacher must not only struggle against ignorance; he must also inculcate new habits in his 
young pupils...” 


Teacher preparation for 
health education 


The following practical evaluation of the difficulties of the school to 
do all the things which modern complex civilization desires it to undertake, 
comes from a distinguished leader in European education. As he so well 
points out, “ the economic and social situation of different countries varies 
so much that differences in school life and the role of the teacher are in- 


evitable”. 
by Louis Francois 


Much is demanded of the primary 
school: not simply, as in the past, to 
teach pupils to read, write: and count, 
i.e. to acquire the basic skills, but also 
to teach them the history and geography 
of their own country or even of the 
world, as well as the rudiments of the 
natural sciences, and to make them 
familiar with the rules concerning whole- 


some nutrition, hygiene and even road 
traffic. Simultaneously with the develop- 
ment and increasing complexity of human 
communities, new tasks are imposed 
on the school and burden the curricula. 
The teacher becomes a sort of jack-of- 
all-trades who is expected not only to 
teach pupils to read, write and count, 
which is education proper, but also to 
instruct them how to live, which is an 
art, and can also be part of education. 
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I doubt whether our children know how 
to live when they leave school, but I 
know perfectly well that they count, 
read and write very badly. 

All teachers of all countries who have 
to instruct pupils aged more than eleven 
complain of the serious gaps in the 
latter’s acquisition of these basic skills. 


The role of the school varies 


The first duty of those responsible 
for education is to defend the primary 
school against this inflation of learning, 
against this invasion of new programmes, 
however justified they may seem. The 
school’s work must be centred round the 
acquisition of the basic skills. It must be 
recognized, however, that the economic 
and social situation of the different coun- 
tries varies so considerably that profound 
differences in school life and in the role 
of the teachers are inevitable. 

The less a country is developed, the 
more the teacher’s role extends from 
teaching to everyday life, from the school 
to the family, and becomes comprehensive. 
The teacher must not only struggle 
against ignorance; he must also inculcate 
in his young pupils new habits which 
may help to transform their environment 
later on. The question of health plays 
a fundamental part, because the child 
lives in a family environment and the 
school is situated in a local environ- 


Inspector General of Public Education and 
Technical Adviser to France’s Minister for 
National Education, Mr. Louis Francois was 
formerly a professor of history and geography, 
teaching at Marseilles, and later in Paris. 
He was appointed in 1945 Inspector General 
of Public Education. 

He has always taken a broad view of 
education, nationally as well as internationally 
and acted as Secretary General to UNESCO’s 
French Commission from 1947 to 1958, and 
from then onwards as the Commission’s Vice 
President. 

He is a member of Unesco’s International 
Committee on school programmes. 
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ment, and both are often poverty stricken, 
exposed to endemic diseases and deprived 
of medical care. The child must be 
taught how to live before he is taught 
how to learn. Accordingly, the teacher 
must constantly keep an eye on his pupils’ 
state of health, and carry out a sort of 
health inspection every morning in order 
to detect any contagious diseases; he 
must also teach his pupils practical 
everyday rules of bodily cleanliness and 
hygiene, and endeavour to improve their 
food by promoting the establishment, 
and assuming the direction, of a school 
canteen or of distributions of milk and 
nourishing food. At the teachers’ training 
college, future teachers will be just as 
carefully initiated in all these questions 
and in all these practices as in the general 
culture necessary for their profession. 


The ABC of the teacher 


The child is an indivisible whole. His 
mind cannot be separated from his 
sensibility and will, nor can all three 
faculties be considered unrelated to his 
body. The teacher will form an opinion 
about each child not only on the basis 
of the results of dictation tests and the 
solving of problems, but also according 
to the child’s assiduity, his reactions 
to the reading of a text, his skill in draw- 
ing and manual work, his progress in 
physical culture, his general state of 
health. Some of the first questions 
which the teacher will ask the child’s 
mother will be “Is he in good health? 
Does he sleep well? Does he eat nor- 
mally?” The ABC of the teacher’s 
profession is to know the child and this 
presupposes that the teacher is interested 
in the child’s physical condition. 

At first, the teacher will often perform 
the duties of a physical culture instructor; 
he will thus have to develop the pupil’s 
body as well as his mind. He should 
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also be capable of giving first-aid in the 
event of an accident in the school play- 
ground or during an excursion. Thus, 
provision should be made for first-aid 
training at the teacher’s training college. 
In fact, all youth movement leaders 
receive such training. 

Further, provision should be made for 
the study of the human body and its 
hygienic care (1) in general education, 
and (2) in pedagogical training. 

1. General education should include a 
biology course (anatomy and human 
physiology) with particular reference to 
childhood and its problems (growth, 
tendency to fatigue, nervous predisposi- 
tion, heredity, handicapped children, ab- 
normal children). 

2. Pedagogical training must indicate the 
practical implications to be drawn from 
the biology lessons with respect to: 


(a) the rate of work, the number and 
length of lessons, the amount of 
homework, the method of progres- 
sion; 

(b) personal hygiene, social hygiene (class, 
school). 


The teacher must see that the pupil 
comes to school properly washed and 
with his hair well combed, that he holds 
himself erect, breathes correctly and 
takes adequate nourishment at the school 
canteen. 


In summary 


Through co-ordinated action by doctors 
and teachers, efforts should be made to 
ensure the mutual adjustment of the 
pupil and the school environment, as 
well as the creation of satisfactory condi- 
tions of physical and mental hygiene. 

The pupil is still too frequently sub- 
jected to harmful constraints owing to 
badly-adapted time-tables of work and 
games and alternating periods of work 
and holidays, whose frequency and length 
are fixed in accordance with out-of-date 
traditions. 

One of the fundamental tasks of teachers 
and of all other persons responsible 
for education is to improve badly-adapted 
school curricula. . 


Science looks at fears 


Here are some of the findings of researches in the US as reported by 
John E. Gibson in Today’s Health for January, 1960. 

The most common fears are anxieties over financial matters, health, 
making the right impression on others, marriage problems, personal 
inadequacy and lack of confidence. Fear is highly contagious. Just 
being near a fear-ridden person can make one vaguely fearful without 


knowing why. 


Fear affects mental processes. Even mild anxiety hampers one’s 
ability to think and reason clearly. It impairs the learning process 
and the ability to discriminate. In extreme stage fright everything 
goes blank. Typical reactions to fear include rapid pulse, a sinking 
feeling in the stomach, dryness in mouth and throat, trembling, sweating 
of palms and cold sweat all over the body. A state of anxiety makes 
any type of ache or pain hurt more. 

The best means of alleviating fears was found to be sharing them. 
Don’t keep fears secret and brood over them. Share them with another 
person. Get them off your chest. 
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“ In many communities the school teacher is an influential person, not only in respect of education, 
but often in other spheres, including health.” 


The role of social and 
economic factors 


An outstanding paediatrician of national and international experience 
tells us what conditions contribute most to child development, the scope 
of the health education required and the characteristics of good health 
education in a teacher training institution. 


by F.W. Clements 


Communities range along a gradient. 
At the top are the well-organized groups 
with a stable economy in which the basic 
requirements of adequate food, shelter, 
clothes, emotional satisfaction are rela- 
tively easily obtained by the great majority 
of the population. In these places there 
is relative freedom from serious epidemics, 
the water supply is safe and abundant, 
the disposal of waste and sewerage is 
adequate and there is a good standard 
of medical care. At the bottom of the 


gradient are the communities in which 
the great majority of the people have a 
continuing life-long struggle to obtain 
the bare necessities of life. The economic 
status of these communities is low, there 
is often inadequate and unsafe water, 
defective disposal of wastes, and for 
these and other reasons serious epidemics, 
with heavy loss of life, are not uncommon 
and medical care programmes are inad- 
equate. 

In communities at the top of the 
gradient, the fortunate majority—the 
strong—(say 90 per cent.) can “look 


| 
| 
| 
| 
| 
ay 
} 
| 
: } 
} 
66 
: 


” 


after” the 10 per cent who are weak. 
The term “look after” means more 
than the provision of adequate food and 
medical attention; it is the provision 
of such opportunities for social, mental 
and emotional development that the 
submerged 10 per cent can rise well 
above a mere subsistence level. The 
ratio of 9:1 makes this task possible 
and also attractive, at least, to a significant 
percentage of “ the strong ”. 

In communities down the gradient 
the ratio of “ the strong ” to “ the weak ” 
gets progressively smaller, until a point 
is reached where the submerged group 
constitutes the major. This is seen 
particularly in large urban areas in the 
expanding cities of Asia, Africa and 
tropical America. In these communities 
a large part of the time of most of the 
population is necessarily spent in food 
production and preparation, and provid- 
ing for the barest physical needs, and it 


is towards this end that any succour. 


from “ the strong” will be directed. The 
huge task of relieving the distress of 
obvious physical disease and malnutri- 
tion makes impossible any programme 
of emotional, intellectual and _ social 
advancement. 

Thus it is that an overburden of poor 
growth, through poor nutrition and a 
high incidence of physical disease, limits 
appreciably the aspirations of those 


Dr. F. W. Clements, Assistant Director, 
Institute of Child Health (Senior Lecturer, 
Department of Child Health, University of 
Sydney) has been interested for the past eight 
years in child accidents, as well as in various 
aspects of the health education of the public. 
His activities in this field have resulted in 
participation in a number of seminars both in 
Australia and elsewhere. 

As a young pre-World War II staff member 
of the Commonwealth department of health at 
the School of Public Health and Tropical 
Medicine, he conducted nutrition surveys of 
the white and native populations in remote 
regions of Australia and New Guinea. Later 


who seek to promote the emotional, 
intellectual and social wellbeing of their 


people. 


The role of « influential persons» 


It has long been recognized that in 
each community there are a number of 
people who exert considerable influence 
on the opinions, attitudes and actions 
of others. The same people are not 
necessarily effective in all spheres of 
human interest—one person may be 
influential in only one area, e.g. politics 
or health, while others may be effective 
in a number of areas. 

In many communities the school teacher 
is an “ influential person”, not only in 
respect of education and formal learning 
but often in other spheres, including 
health. For this reason it is highly 
desirable that the training of the teacher 
should fit him to fulfil this role in the 
most effective manner. Not only should 
the teacher be given an accepted orthodox 
body of knowledge about health, in 
its widest sense, but the teacher should 
be so influenced during training that his 
own health practices are consistent with 
his theoretical knowledge. It is also 
essential that the teacher should know 
something of the barriers which exist 
in a community to the change of attitudes, 
habits and practices. The attitude of 


and until 1949 he was in charge of the Common- 
wealth Nutrition Unit, investigating the nutri- 
tion and growth of children in Australia. 
From 1949 to 1951, he served as Chief, Nutrition 
Section, WHO, Geneva. More recently in 
1957-58 he acted as WHO consultant to the 
Government of Formosa, reporting on a 
UNICEF-WHO Maternal and Child Health 
Training Project, and as WHO Consultant 
to the Government of Ceylon upon the nutri- 
tional status of the population. 

A proud grandfather (a red headed second 
granddaughter arrived late last year, he reports), 
Dr. Clements claims gardening, music and 
reading among his hobbies. 
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parents to ideas imparted at school 
can either reinforce or extinguish the 
work of the teacher and often leads to 
confusion in the minds of the children. 
Frankenstein (Child Care in Israel, 1950, 
Jerusalem) has shown that children 
of European Jews settle in Israel far 
better than children of Oriental Jews. 
The attitudes, beliefs and practices of 
the Europeans are much closer to those 
of the school than those of the Oriental 
Jews. The European children find support 
at home for what they are taught at school; 
the Oriental children find distrust and 
even rejection of what the school is trying 
to do. This applies to many areas, 
including health. 


The nature of local problems 


Although the innate biological condi- 
tions for the satisfactory growth, develop- 
ment and health of children are the 
same over the whole world, the physical 
and to a lesser extent the emotional 
environment differs widely. In many 
places insect vectors are no longer a 
serious health problem; in others they 
constitute the major health hazard. In 
many communities there is an abundant 
supply of the right kind of food, so that 
when some children in these communities 
do not eat a balanced diet it is a matter 
of distribution or personal factors within 
the family or the child. In other com- 
munities there is not enough of the right 
kind of food and some malnutrition is, 
at present, inevitable. Some communities 
have become so organized that community 
hygiene, including the provision of safe 
water, disposal of wastes and sewerage, 
provision of safe food, is largely out 
of the hands of the individual: it is 
truly a community matter. In other 
places the individual must accept full 
personal responsibility for all these. 
Some communities are stable with strong 


community support for the family and 
the individual; others are in a stage of 
rapid disorganizing change, in which 
many families find themselves devoid 
of any outside emotional or material 
support. In these the school and school 
teacher probably have a much greater 
responsibility for ensuring personal sta- 
bility and a sense of security in the 
children. 


Two simple principles 


Programmes of health education in 
schools are designed to help children 
improve their growth (towards the ulti- 
mate goal of their genetically endowed 
potential) and achieve a high level of 
health. Two principles should guide 
those planning curricula : 

(1) the aim should be to teach only 
as much as can be absorbed, regardless 
of whether this reaches some recom- 
mended optimal standard; and 


(2) the practices advocated must be prac- 
tical and possible. 


Age is one factor to be taken into 
account when considering the first prin- 
ciple, so also are the beliefs of the group 
about the causes of diseases. These 
may make the teaching of some aspects 
of personal or community hygiene seem 
foolish and unreal in the eyes of the 
children. 

Standards of the most desirable food 
consumption patterns for children of 
all ages have been worked out in countries 
with a high standard of living and 
abundant food supplies, e.g. the Recom- 
mended Dietary Allowances of the Na- 
tional Research Council of America. 
Not infrequently these have been translated 
and applied with little or no modifica- 
tion to rapidly developing countries in 
which some of the foods advised are not 
available. Furthermore many of the 
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items are beyond the purchasing power 
of many of the children. Teaching 
about diet should aim to improve inade- 
quate diets, using locally available foods 
which when eaten in prescribed amounts 
will improve the level of nutrition. The 
quantities recommended should bear a 
relationship to the supply and the pur- 
chasing power of the parents of the 
children, even though the amounts recom- 
mended do not constitute an optimal 
diet by international standards. The 
dietary facts taught by teachers should 
be worked out in association with health 
and other authorities to achieve a reason- 
able balance between an optimal diet and 
the supply of foodstuffs available. 

It cannot be too strongly emphasized 
that to suggest targets that are incapable 
of achievement at the time of teaching 
is to create a sense of defeatism and 
probable rejection of the whole concept. 
Even when these targets are a practical 
possibility (improving the dietary practices 
of a small, poorly educated and unso- 
phisticated group in a land of plenty) 
the teaching principle mentioned earlier 
still holds, of trying to promote no 
more knowledge than is likely to be 
accepted. Where the gap between general 
practices and those of a small, deviant 
minority (target population) is a big 
one, teaching should proceed only at a 
pace in keeping with their demonstrated 
absorption. 


Teaching the teachers 


The very first step in training teachers 
as health educators is to have them 


consider among themselves the importance 
of health. Is health important? How 
important is it alongside other values? 
What measure of fitness is necessary or 
desirable for progress in social or mental 
realms? The group discussion method 
perhaps preceded by essays might be the 
best approach to this. Most of the 
following points would come out in 
discussion especially in the hands of an 
experienced leader : 


1. Because health is, in a sense, a 
quantitative concept, the first question 
cannot be answered categorically. 
However it would be generally agreed 
that a certain minimal condition of 
health would be necessary for adequate 
development in other areas, e.g. mental, 
social, emotional. 


2. The importance attached to physical 
fitness over and above satisfactory 
nutrition and the absence of disease 
could be assessed in terms of positive 
or negative facilitation in achieving 
other goals or as a value in itself. 
Hence the importance of health could 
vary from person to person, group to 
group, culture to culture. 


3. The relative position of health among 
other values will determine largely 
the amount of time or emphasis 
given by the community, the school 
and ultimately the teacher. The 
teacher’s obligation is to pass on 
facts and principles and to demonstrate 
causal relationships between health 
practices and health outcomes. 


Talking about health education in arid zones, someone recently 
commented: “Yes, we could cultivate a dry sense of humour among 
the people...”’ 
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“ The sanitation of schools is a field that has received but little attention” 


Some environmental health 


aspects 


What are the specific and definite requirements in environmental 
sanitation to be met by the teacher training institution and what should 
be the instruction of the future teacher in this area? Here is a clear and 
concise answer from a WHO sanitary engineer. 


by Joseph N. Lanoix 


In planning programmes for the training 
of school-teachers in health education, 
there are several problems and factors 
which must be taken into account. 
Environmental sanitation is one of these 
problems, into which the school-teacher 
should gain an appreciable insight. By 
environmental sanitation is meant “ all 
those factors in man’s physical environ- 
ment which exercise or may exercise 
a deleterious effect on his physical develop- 
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ment, health and survival ”.! Not only 
should the teacher have a_ substantial 
knowledge of environmental conditions 
prevailing in the institutions in which 
he learns as a student-teacher or practises 
his profession, but he should also have 
an understanding of the sanitation status 
and problems in the community in which 
he lives and works. 

There is increasing recognition in 
most countries that the school occupies 
a key position in community health 
programmes and that teachers have an 
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important role to play in such programmes 
by virtue of their influence and long 
association with both children and adults 
in the community. The Expert Committee 
on Environmental Sanitation,? at its 
first session in 1949, was fully aware 
that in most countries efforts were being 
made to spread elementary knowledge 
of sanitation, but it regretted that those 
efforts were directed often only to adults 
who already have fixed habits—good 
or bad—and less often to the forming 
of proper habits among the more mal- 
leable children. The Committee felt 
that it would essentially advance environ- 
mental sanitation, while not neglecting 
the education of the general public 
in the usual ways, if stress were laid 
upon the inculcation of proper hygienic 
habits in children, beginning at the 
earliest age and continuing until the 
child leaves school. It follows, therefore, 
that if teachers are expected to stimulate 
children into adopting health and sanita- 
tion practices conducive to healthful 
living, they must be themselves tho- 
roughly familiar with such practices. 
They must possess and use sanitary 
facilities in their homes as well as in 
their schools. They must understand 
the functioning of these facilities and know 
how to teach their usefulness and opera- 
tion to children. 


How much should teachers know? 


The degree and extent to which student- 
teachers should be taught sanitary science 
will depend upon the level of sanitation 


Haitian born Joseph Lanoix joined the 
WHO world Headquarters in 1950 as sanitary 
engineer with the Rural Sanitation Unit, Divi- 
sion of Environmental Sanitation. In this 


top level post, he has constant occasion to 
make full use of the wide practical experience 
which he acquired in Haiti—first as civil 
engineer, 1939-42, and sanitary engineer with 
the American Sanitary Mission, 1942-45, then 
as Chief Field Sanitary Engineer, SCISP, 


prevailing in the country or area in 
which they will be employed. In countries 
which are already enjoying the benefits 
of a well organized and staffed health 
administration, school-teachers will main- 
tain, through an appropriate school 
health council or committee, close relations 
with the local public health authorities 
in the development of a balanced and 
integrated school health programme. 

In other countries where the health 
services are in early stages of development 
and where neither organization nor pro- 
grammes exist for environmental sanita- 
tion, the school-teachers will need to 
know much more and in greater detail 
about sanitation problems and practices 
and about the construction of elementary 
and basic sanitary facilities. Such areas 
are usually faced with health hazards 
resulting from gross insanitation and they 
are plagued with high incidence of com- 
municable diseases, most of which are 
susceptible to reduction and control 
through improvement in sanitation. In 
the latter task, school-teachers can make 
a substantial contribution, supplementing 
and reinforcing the work and teaching 
of the community health officer and sani- 
tarian if these are present. 


The school must set the example 


Generally speaking, the sanitation of 
schools is a field that has received but 
little attention. It is true that in many 
countries there are some schools which 
are models of perfection, but these are 
usually too few. In the United States of 


1947-48, and Director of the Water Depart- 
ment, 1948-50—as well as in China, where he 
worked with UNRRA from 1945 to 1947 and 
in Afghanistan where he was first employed by 
WHO in 1950 as Advisor. 

Mr. Lanoix, who studied at Haiti’s En- 
gineering School and at Harvard University, 
confesses that his favorite passtimes are reading 
and watching sports events. 
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America, it was estimated in 1957 that 
a large number of urban schools are old 
and dilapidated and that a large propor- 
tion of rural schools are unfit for housing 
children. Some of these schools are such 
primitive abodes and some school author- 
ities are so lacking in funds, that the level 
of sanitary measures which can be enforced 
is scarcely higher than for temporary 
camps.® 

In the less-developed countries, the 
situation often reaches catastrophic pro- 
portions. In one country of South-East 
Asia in 1951, the latrine in a teacher- 
preparation institution consisted of a 
large room with a dirt floor. Here and 
there were a few large stones over which 
the student-teachers could climb and 
squat. Drinking water was obtained 
from an open, unprotected shallow well 
situated in the schoolyard. A common 
drinking cup was available to the students. 
In the same city, the latrine for student- 
nurses was merely a large unlined pit 
located in a secluded corner of the 
schoolyard. Over the pit, two parallel 
pieces of lumber were placed in order 
to allow for squatting. Such examples 
are not unusual. They only serve to 
illustrate sanitary conditions under which 
millions of school-teachers and school- 
children throughout the world are working 
and learning, practising and gradually 
adopting insanitary habits which they 
will carry to their homes and through life. 

In countries where steps have been 
taken to initiate school health programmes, 
school sanitation inspections are often 
limited to water supply and excreta 
disposal facilities. 

Basic responsibility for school sanitation 
rests with the local public health authorities 
(in some places, with the education 
authorities), but it is more specifically 
a duty of the available sanitary (or public 
health) engineer or sanitarian. In addi- 
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tion to his regular functions, such an 
officer should be able to assist schools 
in planning, organizing and carrying 


‘out their educational plans for teaching 


environmental hygiene. In return the 
teacher can help the sanitary officer in 
the performance of his health education 
functions and, in this way, to prepare 
the new generation of boys and girls 
for their participation in the new way 
of life which improved sanitation brings 
in its train. 


Training of the student-teacher 


The training of school-teachers in 
environmental health work is naturally 
part of the overall health education 
programme of the institution, prepared 
and carried out in collaboration with the 
health authorities. In this connexion, 
it may be worth recalling here that the 
Expert Committee on Environmental 
Sanitation ? in 1949 recognized the value 
of such programmes and recommended 
as basic steps to governments : 

(a) the proper extensive and obligatory 
education in hygiene for elementary- 
school teachers, masters, personnel of 
kindergartens, and others; 

(b) the provision of an educative and 
sanitary environment in schools. 

In 1950, the Expert Committee on 
School Health Services * developed these 
themes in much greater detail and with 
more authority. The recommendations of 
these two expert committees, made in 
the early years of the WHO, have been 
incorporated in the planning and execu- 
tion of countless numbers of demonstra- 
tion and teaching projects, whether the 
principal objectives of these projects 
lay in the fields of sanitation, maternal 
and child health, nursing, health educa- 
tion of the public, or public health 
administration. Among international 


organizations, UNESCO and UNICEF 
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have collaborated with WHO in making 
a substantial contribution to the efforts 
of countries in up-grading the level of 
teaching of health education, including 
the sanitation of schools. An exemple 
is the recent allocation of a sum of 
US$ 660,000 by UNICEF for improvement 
of school sanitation in India alone. 


Knowledge must be practical 


The teaching of health education and 
sanitation to school-teachers is usually 
carried out through regular courses, 
supplemented by demonstration, field 
visits, seminars, audio-visual aids, etc. 
The curriculum for sanitation should be 
adapted to the needs, resources and condi- 
tions of each country and it should 
provide for : 


(a) Theoretical courses aimed at giving 
to the students an understanding 
of the importance in school and 
community sanitation of the environ- 
mental factors enumerated above. 
Lectures by the local health officer 
and sanitarian are useful. 

(b) Visits, study and discussion, led 
if possible by the health department’s 
sanitarian, of the sanitation features, 
first of the training institution itself 
then of other schools in the area. 

(c) Similar accompanied visits to the 
local health department, health 
centres, hospitals, abattoirs, refuse 
disposal installations, water and 
sewage pumping and treatment plants, 
etc., to learn about and discuss 


community health organization, re- 
sources and problems. 

(d) Demonstration of elementary sanita- 
tion procedures, such as filtration 
of water through porous filters or 
through sand, household methods 
of water disinfection, methods of 
control of flies, bed-bugs, lice and 
other vermin, latrine construction, 
septic-tank operation, the handling 
and pasteurization of milk, etc. 
Several of these demonstrations can 
be organized to take place within 
the teacher-training institution and 
grounds. The student-teacher should 
be able himself to carry out some of 
these demonstrations which, later 
as a qualified school-teacher, he 
will repeat, with simple explanations, 
for the benefit of his pupils. 

(e) Participation of student-teachers in 
the work of school health committees, 
in community self-help schemes, in 
“ Health Week” programmes, etc., 
including the use of suitable audio- 
visual aids on subjects of sanitation 
related closely to local conditions 
and customs. 


Similar training with short courses 
may be arranged for school teachers 
who have not had this type of instruction 
before. Such a curriculum can be inte- 
grated into the total health education 
and teaching programme for teacher- 
training institutions and will contribute 
to the thorough preparation of school 
teachers for their health education respon- 
sibilities. 


(1) Freedman, B. (1957) Sanitarian’s Handbook. Theory and Administrative Practice. New 


Orleans, United States of America. 


(2) World Health Organization, Expert Committee on Environmental Sanitation (1950) 


Wld Hlth Org. Techn. Rep. Ser. 10, 5 


(3) World Health Organization, Expert Committee on School Health Services (1951) Wid 
Hlth Org. Techn. Rep. Ser. 30 
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“ The school can contribute to mental health through a malleable curriculum that can make for 
more freedom of intellect and can include a wider and deeper range of activity and experience ” 


Children’s needs and 
interests in mental health 


What are the outstanding mental health problems and needs in infancy, 
nursery school, primary school and secondary school; and what can the 
school do about them? Here are some facts and some suggestions. 


by Sabry Girgis 


In the first few months, mother and 
child form a close biological unit. Much 
of the infant’s security depends upon the 
way his biological needs are satisfied. 
Throughout childhood, and particularly 
in the earlier phases, the attitude of the 
mother is of paramount importance in 
developing or threatening the child’s 
sense of security. After the first year, 
the father assumes an increasingly pro- 
minent role in the child’s life, both 


directly and indirectly, through his influ- 
ence on the emotional security of the 
mother. As the child grows up, his 
needs become more mature and more 
complex; in addition to his basic physical 
and emotional needs, social needs also 
are to be taken into account, e.g. seeking 
status and acceptance by members of the 
family group. It is not environmental 
influences per se that profoundly affect 
the child’s mental health, but the meaning 
those influences have for him: how, 
through other people’s and particularly 
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the parents’ attitudes, he sees himself 
and the people around him, and how 
he views the world in general. 


Around the third year of life, the child 
encounters the first major clash with 
his elders. His urge to be himself and 
to do what he wishes to do is opposed 
by his family’s restrictions and prohibi- 
tions. Prohibited activities have wide 
cultural, sub-cultural and even familial 
variations, but, broadly speaking, they 
involve activities which either cause 
harm to the child and to others, or which 
are related to particular cultural values. 
Although non-conformity is almost inva- 
riably at the cost of the threat of with- 
drawal of love, a child who has had 
a satisfactory relation with his mother, 
ie. a relation, the affectionate security 
of which has enabled him to exercise 
the need to assert his independence, will 
find it relatively easy to accept the values 
of his family, later to be able to form 
values of his own. 


During the nursery school age, a suitable 
environment and not direct or formal 
teaching, is the main contribution that 
can be made to the intellectual development 
of the child. Play facilities should be a 
prominent feature in the child’s environ- 
ment at this age. It is because free play 
is the natural means of satisfying the 
need for self-expression in childhood, and 
of bringing the child’s fantasies into 
close relationship with reality, that it 
has a very important mental health 
function. At this stage of the child’s 
life, perhaps more than at any other 
stage, intellectual growth is closely linked 
with emotional and social development. 


Dr. Sabry Girgis is Supervisor of the Psy- 
chiatric Out-Patient Clinics established by 
the Mental Health Administration of the 
Ministry of Public Health in Cairo, Province 
of Egypt, United Arab Republic. 


Role of the primary school 


During the primary school period the 
range of the child’s needs and interests 
widens considerably, including among 
many others, love, acceptance, status, 
self-esteem, self-expression and curiosity 
or the need to learn. Moreover, the 
process of forming a concept of oneself 
in relation to others, which has started 
earlier in the child’s life, is actively 
proceeding. It is largely related to the 
attitudes of others, and in particular 
of parents and teachers, whether conscious 
or unconscious. Children need to be 
spared any marked divergence in the 
opinions and attitudes of their elders, 
as this will be reflected in their own 
ideas about themselves, and may eventually 
lead to serious personality or behaviour 
disturbances. 

The primary school can provide valuable 
contributions to the mental health of 
its pupils through: (a) a malleable 
curriculum that can make for more 
freedom of intellect and can include 
a wider and deeper range of activity 
and experience, (b) the many opportunities 
involved in school life that can help 
considerably in the process of socializa- 
tion, and can meet the child’s need to 
participate with others and to develop 
relationships outside the family sphere, 
(c) the extracurricular activities that 
help make a satisfactory balance between 
different values and standards, meeting 
the basic needs for status, acceptance, 
creativity and self-expression, and develop- 
ing, and the social skills of co-operation, 
self-reliance, planning in groups and 
forming friendly relations with others. 

With the advent of adolescence impor- 
tant changes, physical, physiological, emo- 
tional, intellectual and social take place. 
These changes are reflected on the 
the adolescent’s interests and needs, 
as well as on his modes of behaviour. 
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The adolescent’s needs include: the 
need to be accepted by others, to be 
of value to someone or some organiza- 
tion and to achieve a feeling of personal 
worth, to get independent i.e. detached 
from emotional, intellectual and possibly 
also economic dependence upon _ the 
family, to think for himself, exploring 
intellectually, as well as practically, the 
world around him in an attempt to learn 
more of his capacities and his limitations, 
to develop, through hobbies and interests 
of an artistic or literary nature, the ability 
for creation and self-expression, and last but 
not least to achieve adequate adjustment 
to the opposite sex, in praparation for 
assuming his role later on, satisfactorily and 
successfully in marriage and married life. 


For the secondary school : a challenge 


The secondary school has an even more 
important role to play in the mental 
health development of its students than 
has the primary school. Adolescence is 
a phase of increased emancipation from 
dependence upon the family. At the 
same time, it is a crucial stage of develop- 
ment, involving many stresses and strains, 
in the production of which are combined 
the effects of biological maturation and 
the impact of social attitudes, restrictions 
and expectations. 


its function from the mental health 
point of view, i.e. how can it, while 
recognizing and meeting, as far as possible, 
the individual needs and potentialities 
of its students, help them develop in 
close relation to their cultural context, 
and at the same time possess the ability 
to adjust to the rapid social changes 
implied in contemporary life? Obviously, 
a full answer to this question cannot be 
attempted in the limited space of this 
paper. Nevertheless, it might safely 
be assumed that the secondary school, 
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How can the secondary school fulfil . 


in its present state, with its traditional 
syllabuses and traditionally-trained teach- 
ers, is far from competent in meeting 
the mental health demands of its students. 
It is not until the psychology of the 
individual and the values of society are 
satisfactorily integrated in secondary edu- 
tion, until syllabuses are conceived more 
in terms of quality of development than 
in terms of quantity of knowledge, and 
until the teacher is trained to appreciate 
that the school is a system of human 
relationships and not a mere collection 
of individuals, and that his job is not 
just to present a body of facts to be 
learned, but to stimulate and guide his 
pupils and help them think and take 
decisions for themselves, that the secondary 
school is able to contribute effectively 
and positively in the mental health 
development of its students. Since mental 
health is essentially a socio-psychological 
concept, it has to be conceived in terms 
of all the factors that influence the 
individual. Whatever influence the school 
may have on the child, the family still 
remains a potent factor in his life. 
Conflicting values between the home and 
the school or between any of them 
and the community, are likely to cause 
so much strain on the child as to threaten 
his emotional security. In many instances 
adequate communication between the 
school and the home or community is 
sufficient to bridge the gap, secure the 
necessary co-operation between them and 
guard against possible conflicts whenever 
these can be avoided. Such activities 
as involved in the work of parent-teacher 
associations, in the school taking an 
active participation in community life, 
e.g. through educational programmes 


for adults, through acting, so to speak, 
as a social-awareness centre for the 
locality, etc., can contribute considerably 
in this direction. The school is essentially 


: 
?, 
he 


a community agency, and because it 
is bound to inculcate those values and 
standards which are part of the culture, 
should never be isolated from the main 
current of community life. Moreover, 
co-operation between home and school is 
likely to help in detecting early manifesta- 
tions of maladjustment in the child, 
and in adopting a harmonious policy 
in dealing with it. The same may also 
apply to other social agencies the child 
may be attached to, e.g. clubs, settlements, 
youth organizations, etc. 


If, however, values between the teacher 
and the community clash, e.g. when 
superstition prevails in the etiology and 
treatment of illness, or where co-educa- 
tion is considered in a community that 
favours separation between the sexes, the 
teacher has to tune his approach according 
to the resources and limitations of his 
environment. In any case, he should 
refrain from any open offensive, because 
attacking values that are highly charged 
emotionally is only to bargain on hostility 
and failure. 


A public health doctor writes 
about school health education... 


In my experience the health education of the school child has to 


be a combined operation requiring in the first place close liaison between 
Public Health and Education Authorities, not always easy to achieve. 


Then the approach has to be made (a) through the teacher, who 
necessarily has to be trained in-service and in Training Colleges; (b) 
through a health school environment improved to a degree consistent 
with local facilities; and (c) through the home environment improved 
by the education of mothers at the health centres and in their homes 
by health visitors and sanitarians. 


Of course one has to decide beforehand how far the principle of 
hygiene, both personal and environmental, can be applied having regard 
to age-old customs, manners and religious beliefs. Nowadays, one 
has the assistance of social anthropologists in this sphere. 


I always felt it was useless to try and teach a child hygiene in an 
unhygienic environment, both at school and at home. With a co- 
operative Education Authority one can achieve quicker results in the 
school. In the villages I placed my reliance on local village committees 

; whose interest and pride in their homes can be enlisted. 


Above all, we have to learn patience. But, working on these lines 
one does get results, particularly if one tackles measures designed to 
combat known and feared diseases. 


Extract from a letter from Dr. Crichton, former 
Public Health Advisor with the Regional 
Office for the Eastern Mediterranean. . 
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sees 


“ Emphasis must be placed on human anatomy and human physiology...” 


The proper study... 


How does a public health physician view health education in schools? 
Here is one answer in terms of general perspective and a specific health 


education project. 


by John Burton 


In the past the big reforms which raised 
the standard of the people’s health were 
carried through without much co-opera- 
tion on the part of individuals. Laws 
were passed by Parliament and administer- 
ed by the Local Authorities which brought 
sewerage systems, pure water, cheap bread 
and potatoes. Today, however, the co- 
operation, the intelligent and informed co- 
operation, of every individual is required 
if the standards of health are to rise further. 

This individual effort is only likely to 
follow greater knowledge, understanding 
and enthusiasm for matters affecting health. 
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The mystery of health, while one of the 
most absorbing subjects for speculation 
among all men, is taken for granted and 
not given its proper place as a subject for 
study in schools. The advice given by 
Pope more than 200 years ago is urgent 
and applicable today : 

“ Know then thyself, presume not God 

[to scan, 

The proper study of mankind is man.” 
John Ruskin put it another way : 

“A man is not educated in any sense 

whatever because he can read Latin 

or write English or can behave well in a 

drawing-room... he is only educated if 

(continued on page 87) 
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Union takes major 
steps towards development 


With health education leaders present 
from eleven countries, the Executive 
Committee of the International Union 
for Health Education of the Public held 
its’ two-day 1960 session in Geneva, 
29-30 April. Professor Giovanni Cana- 
peria, Chairman of the IUHEP, presided 
at the meeting. Representatives from 
France, the German Federal Republic, 
India, The Netherlands, Portugal, Spain, 
Turkey, the USA, the USSR and Yugosla- 
via were present, as well as observers 
from the following organizations: the 
World Health Organization, the Council 
for International Organizations of Medical 
Sciences, the League of Red Cross Societies, 
the World Confederation of Organizations 
of the Teaching Profession, the Inter- 
national Labour Office and the French 
National Council of the Guild of Pharma- 
cists. 

Prior to beginning its deliberations, the 
Committee stood in silent tribute to the 
late French health education pioneer, 
Lucien Viborel, who died in Paris last 
December. In a moving speech, Pro- 
fessor Jacques Parisot, Honorary Pre- 
sident of the Union, rendered hommage 
to Mr. Viborel who served as the Union’s 
Secretary General from the time of its 
foundation in 1951. 


Secretariat transferred, new officers 
elected 


The Executive Committee decided to 
temporarily establish its Secretariat in 
Geneva while maintaining the official 


headquarters “of the Union in Paris. 
President Canaperia proposed that Miss 
Annette Le Meitour, of Paris, be elected 
Secretary General. Miss Le Meitour, who 
is at present the Chief of Publications of 
the League of Red Cross Societies, will be 
on leave of absence from the latter orga- 
nization during this period. Her nomina- 
tion, approved by acclamation, will take 
effect from 1 November 1960. Miss Le 
Meitour is also the Editor of the Jnter- 
national Journal of Health Education; 
she is a trained health educator and obtain- 
ed her Diploma in Health Education at 
London University. She is known to most 
of us under her maiden name, but she is 
Mrs. Sioma Kaplun in private life. 

Two further elections were made by the 
Executive Committee: that of Judge 
Emil Sandstré6m as Honorary Legal 
Advisor to the Union—Mr. Sandstrém 
is a Swedish Member of the Permanent 
Court of Arbitration at The Hague and 
a member of the UN International Law 
Commission—and that of Mr. Sioma 
Kaplun, publisher of the International 
Journal of Health Education, as Treasurer- 
Business Manager to the Geneva Secre- 
tariat. Mr. Jean Lepinay remains as 
Treasurer at the Union Headquarters in 
Paris. : 

These decisions were submitted by 
mail to the approval of the General 
Assembly of the Union, whose members 
have since ratified them. 

The Executive Committee also confirmed 
the appointment of Miss Susan King-Hall, 
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of London, as Executive Secretary. Miss 
King-Hall was Assistant General Secretary 
of the Women Public Health Officers 
Association of Great Britain before being 
appointed Public Relations Officer to 
the International Council of Nurses and 
Editor of the International Nursing Re- 
view, posts she has held since 1956. 


Long-term technical programme 
approved 


A major part of the Executive Com- 
mittee session was devoted to the discus- 
sion of proposals for a long-term tech- 
nical programme of the Union, based 
on a survey undertaken by the Secretariat 
among Union members. 

During the past nine years, the Union 
has firmly established the International 
Conferences of Health Education, two 
Stading Commissions, one for research 
and one for professional training in health 
education, as well as the Jnternational 
Journal of Health Education. It was 
the feeling of the Executive Committee 
that the Union should now make every 
effort to further develop the following 
technical services, as financial resources 
permit: training activities, through the 
organization of regional seminars, courses, 
etc., undertaken in collaboration with the 
inviting countries; creation of a fellowship 
fund for travel grants and for short- 
and long-term fellowships; promotion 
of research projects and the bringing 
together of information as to what 
research is under way; as well as the 
establishment of an exchange and informa- 
tion service which would provide, on 
request, to any member, selected lists 
of publications and audio-visual materials 
published in various parts of the world 
on health education. 

The above decisions are reflected in 
the new benefits which members now 
derive by joining the Union, as described 


in the following pages. Further develop- 
ment of the publication service of the 
Union was also strongly recommended, 
as well as the establishment of a list of 
consultants, whose services could be 
made available through the Union to 
various member organizations. The Sec- 
retariat has been authorized to form a 
Finance Committee under the Chairman- 
ship of the President, to study and pro- 
mote means of developing membership 
and financing the above technical activities. 

The Executive Committee also approved 
the suggestions made by Dr. Mayhew 
Derryberry, Chairman of the Committee 
on Research, concerning programme acti- 
vities which are to be related to the theme 
of the Vth International Conference of 
Health Education, and recorded with 
pleasure the acceptance by Dr. Beryl 
Roberts of an invitation to become 
Chairman of the Committee on Profes- 
sional Training, following Professor Hugh 
R. Leavell’s resignation, due to pressure 
of responsibilities. 


Czechoslovakia joins as an active 

member 

The Committee decided to accept the 
Czechoslovakia Commission for Health 
Education into active Union membership. 

The Commission is the consultative 
body on health education within the 
Czechoslovakia Medical Society. It deals 
with general health education matters 
referred to it by the Society, organizes 
working sessions and seminars on health 
education, and is responsible for arranging 
participation in IUHEP activities. Every 
member of the Medical Society who takes 
an active interest in health education may 
join the commission, including health 
workers interested in the technical and 
theoretical aspects of health education. 
The Commission for Health Education 
exists side by side with the state health 
educational services. 
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Scope of 1962 Conference broadened 


Perhaps the most important immediate 
item on the Agenda of the Executive 
Committee was the planning of the Vth 
International Conference for Health Educa- 
tion of the Public to be held in Philadelphia, 
USA, 30 June-7 July 1962. 

It was proposed by ANCHEP that the 
concept of the Vth Conference of IUHEP 
be broadened in scope and approach as 
indicated by the title : 


INTERNATIONAL CONGRESS 
ON HEALTH 
AND HEALTH EDUCATION 


The purpose is to provide, under the 
aegis of IUHEP, an international forum 
for the broad consideration, by non- 
governmental and governmental health 
leaders, of the health education aspects 
of important and emerging health prob- 
lems. In the context of an_ interdisci- 
plinary review of the broad sweep of 
problems, needs, and services for health 
in the various nations, the Congress 
will directly and comprehensively examine 
the dynamic role education plays in achiev- 
ing better health. 

This proposal received a warm welcome 
on the part of the Executive Committee 
as well as the suggestion that IUHEP 
invite the World Health Organization 
to serve as co-sponsor of the “ International 


.Congress on Health and Health Educa- 


tion”. Dr. M. G. Candau, Director 
General of WHO has informed the 
Union that this proposal would be con- 
sidered by the WHO Executive Board at 
its October 1960 meeting in Geneva. 

The establishment of an “ International 
Congress Programme Committee ” com- 
prising representatives of IUHEP, WHO 
and key individuals in health education, 
public health and related fields is now 
under way. 


The theme of the Congress will develop 
around three main health subject-matter 
areas: 

Man and his Biological Environment 


Man and his Chemical and Physical 
Environment 


Man and his Social Environment. 


Selection and presentation of material 
will be such as to lead into productive 
consideration of health education of the 
public in all of its manifold aspects, 
including issues involving motivation of 
the public and the individual, and _ per- 
tinent individual and community action. 

Each of these main health subject- 
matter areas will form the theme of a 
Congress Plenary Session, and will be 
followed by a number of Panel Discussions. 
In each of these main areas specific 
topics will be developed as sub-themes, 
such as “ tuberculosis eradication ” under 
the Biological Environment theme, or 
“safety and accident prevention ” under 
the Physical Environment theme. 

The Panel Discussions will be in addi- 
tion to “study groups ” such as IUHEP 
Conferences have had in the past. These 
will deal with concrete problems and 
case studies of health education methods 
and programmes in industry, schools and 
colleges, etc. 

To quote Dr. H. van Zile Hyde, President 
of ANCHEP, who presented the plans for 
the Philadelphia Congress to the Executive 
Committee : 

“We want to attract leaders from all 
areas of public health and side-step the 
danger of attracting only professional 
health educators who scarcely need to 
convince each other of the importance of 
health education. I feel confident that 
an important and widely attractive pro- 
gram can be worked out. ” 
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INDIVIDUAL MEMBERSHIP 


If you become an individual member, you will: 


@ Receive one free subscription to the “International Journal of 


Health Education” in its English or French edition. 


@ Receive assistance in securing reference lists on health education 
programmes, publications and audio-visual materials from various 


parts of the world. 


@ Have the opportunity to seek,through our secretariat, the collabora- 
tion of other professional workers on health education plans and 


programmes. 


@ Have opportunities, in regional seminars and international con- 
gresses sponsored by the Union, to meet leaders in health and edu- 
cation from other parts of the world for mutual discussion of expe- 


riences and problems. 


@ Benefit from the work of Union Committees in such fields as research 


and professionnal preparation in health education. 


@ Participate in the work of national health education committees 


in countries where such committees have been formed. 


Who can become an individual member ? 


Any individual with a professional or personal interest in the con- 


structive programme of health education. 


Individual membership fee: 


$10 £3.0.0. Sw. frs. 40 
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or Union members 


Following the deliberations of the Executive Committee 
of the Union, 29-30 April, a programme for further devel- 
opment of technical activities was approved (see page 82), 
which results in new benefits for members of the Union. 
The rewards of individual and group membership in the Union 
are constantly increasing. 


ASSOCIATE MEMBERSHIP 


lf your organization becomes an associate member, it will: 


Receive similar benefits to those listed for individual members and 
in addition: 


@ Be consulted on the Union’s programme. 


@ Have opportunities to be represented through its members on 
appropriate Union committees such as research, professional training, 


audio-visual methods and media, etc. 


@ Receive two subscriptions to the “ International Journal of Health 


Education”. 


Who can be an associate member? 


Any group whose activity is directly linked or concerned with con- 
structive health education. Such groups include: organizations working 
in the field of health, of education or in related fields, foundations, 
universities, colleges, museums, clubs, trade unions, business firms, 


corporations, etc. wishing to support the work of the Union. 


Associate membership fee: 


$30 £10.0.0. Sw. frs. 100 
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ACTIVE MEMBERSHIP 


If your organization becomes an active member, it will: 


e Receive similar benefits to those listed for associate members 


and in addition: 
@ Have the right to vote on the Union’s programmes and policies. 
@ Be eligible for representation on the Union’s Executive Committee. 


@ Have opportunities to sponsor, jointly with the Union, special 
research and professional training projects, seminars of a national 


or regional character, as well as international conferences. 


@ Benefit from consultant services (under special financial arrange- 


ments) for developing or launching health education projects. 


@ Receive three subscriptions to the “ International Journal of Health 
Education” in English or French and benefit from reduced rates for 


bulk subscriptions. 


@ Benefit from special discounts on proceedings of Union meetings 


and future publications and from reduced rates for bulk orders. 


Who can become an active member ? 


Any national or international non-governmental organization, com- 
mittee, association or voluntary agency etc., which is actively and 


ethically engaged in health education. 


Active membership fee: 


$150 £50.0.0. Sw. frs. 500 
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INTERNATIONAL UNION FOR HEALTH EDUCATION OF THE PUBLIC 


Application form for associate or active membership 


(e.g. governing body, regional branches, etc.) 
Geographical area served by the organization : 


* Sources of funds : membership ......... government......... commercial... appeals... 


Health education activities carried out 

Your health education services to members 

Aspects of health education of greatest interest to you 2... 


* IUHEP programmes/services of greatest interest to you: Professional training in 


health education............ Regional seminars............ International conferences............ 
Consultant services............. Fellowship fund............ Information and exchange 
Publications service.......... Research in health education............ 
Methods and audio-visual media............ 
IUHEP communications to be addressed to 
name title 
* Preferred language: English........... French............ Spanish............. others............ 
* sate mambkear ------------ 
We hereby apply for election as an , a of the International 


Union for Health Education of the Public and agree to pay the appropriate 
membership fees. 


*__......... We wish to receive a bill (in ........... copies) 


* Please x where appropriate. 


Please post this form to the Secretariat, International Union for Health Education of 
the Public, 3, rue Viollier, Geneva, Switzerland 
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INTERNATIONAL UNION FOR HEALTH EDUCATION OF THE PUBLIC 
Application form for individual membership 


Surname First names 
Health education activities carried Out 
Aspects of health education of greatest interest to YOU 


IUHEP programmes/services of greatest interest to you : Professional training in health 


education ............ Regional seminars ............. International conferences ............ 
Consultant services ............ Fellowship fund ............. Information and exchange 
service ............ Publications service ............ Research in health education ............ 
‘Methods and audio-visual media............. 
Preferred language : English ............ French ............. Spanish ............ others ............. 


I hereby apply for admission as an individual member of the International Union 
for Health Education and agree to pay the appropriate membership fees. 


cae I wish to receive a bill (in ............ copies) 
Sa ae I enclose a cheque of Sw. fr. 40-$ 10-£ 3 for a year’s fee. 
- baer) I am residing in a country where foreign exchange control exists and wish 


to be notified of the address to which payment can be made in my own country 


* please x where appropriate. 


Please post this form to the Secretariat, International Union for Health Education of 
the Public, 3, rue Viollier, Geneva, Switzerland 
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The proper study ia from page 78) 


he is happy, busy, beneficent and effec- 
tive in the world. ” 


This is the aim of Health Education : 
the study of the factors that go to make 
up physical, emotional and social well- 
being with the aim of helping people to 
make choices which will be conducive to 
successful living. 

Many people claim that this sort of 
education is the job of the parents. It is 
true that their care lays the foundation— 
on rock or on sand—of physical and emo- 
tional health in the child’s early years. 
But where are the parents to learn the 
vital lessons on which their children’s 
physique and character will so largely 
depend ? 

There are many experiences from which 
parents have learned, such as _ their 
own lives, reading, helping friends, and 
among these, the opportunity provided by 
schools is one of the most important and 
neglected. 


Two basic principles 

There are two aspects from which we 
must view health education in school. 
First, we must ask, what are the immediate 
requirements of the children in terms of 
emotional and physical health? The 
child’s efficiency at learning, playing and 
even passing exams is profoundly influenc- 
ed by its health. Sleep was found by 
Cyril Burt to be more effective than coach- 
ing in improving the mathematics of his 
backward scholars. Breakfast may be 
quite as important as the blackboard in 
learning to spell. Illness can cause suffi- 
cient absence from school seriously to 
interfere with basic education. Emotional 
disturbances or deafness can make a 
bright child as stupid as a stone. 

The second aspect is that of the interests 
children have in problems related to 
health. 


Children display a very lively interest 
in health matters taken in a wider sense. 
Their enthusiasm is aroused in different 
ways according to their stage of develop- 
ment. In the early years, from about five 
to nine, their interests turn very much 
towards caring for things—dolls, mice, 
wigwams and other children. Their fan- 
tasies are very often devoted to playing 
mothers and fathers, or cowboys and 
Indians, in which the home must be pro- 
tected. These games often involve cook- 
ing and housework or doing shopping. 
Such activities are not merely good techni- 
cal training, but lay the foundations for 
good personal relations and co-operative 
effort. 

Nine to twelve years is a period in which 
children show a great interest in games 
on the one hand, and their relationship 
with members of their own sex on the other. 
The cultivation of good physique for danc- 
ing and games, muscle building, endurance, 
and so on, can bring out many of the 
elements of human anatomy and physio- 
logy on the basis of “ Know it on your- 
self”. 

Emphasis is placed on human anatomy 
and human physiology because we have 
gone from the sublime to the ridiculous. 
Our forefathers were taught to speculate 
about nothing less than God; we have put 
our noses so much to the ground that we 
hardly venture higher than the joys and 
structure of the newt and the sex life of the 
runner bean. It is doubtful whether any- 
one has been greatly helped to an under- 
standing of family responsibilities by a 
knowledge of such biological niceties. 

On the emotional side, strong loyalties 
exist to individuals and gangs; loyalties 


Dr. John Burton, B.A., M.R.C.S., D.P.H., 
has been attached since January 1959 to WHO 
World Headquarters, Geneva, as health educa- 
tion specialist. Please consult the IJHE 
Vol. I, No. 1, p. 4, for further biographical 
details. 
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which we can interfere with at great risk 
and which provide both opportunity 
and challenge to teachers. If children like 
doing things together, why not give their 
gangs responsibility and at the same time 
help make them health-minded? “ Clean- 
up Gangs” and “ Meal Gangs” can be 
useful as well as fun. 


Planning a course : 


I should like to illustrate these principles 
in later age-groups by taking a specific 
problem : a year’s course of health educa- 
tion for a class of 13-14 year old girls and 
boys, carried out on an experimental 
basis. 

First I considered the general health 
background of this age-group under three 
headings—Physical, Emotional and Social 
Health. Physically this is the beginning of 
a period of rapid growth and change, with 
the development of secondary and pri- 
Mary sexual characteristics. The skin 
becomes spotty and fat may be put on. 
The adult forms of figure are gradually 
assumed, but adult stamina is lacking. 
This may lead to chronic fatigue. There is 
often a prodigious appetite which eating 
never satisfies. It is a period relatively 
free from illness. Independent choice in 
matters of food and clothing leads to expe- 
riment and friction with parents. 

Emotionally the patterns are now more 
complex. In fact, the child is entering 
the stage of making its own choices about 
many of the most important things of life. 
The desire for independence and self- 
expression is developing; at the same time, 
the desire to form intimate friendships 
outside the home with both sexes; an urge 
to be approved of by adults, particularly 
“ heroes ”, and to work for causes greater 
than themselves. Religion, politics, art 
or social service are felt about extremely 
strongly and in a personal way. Love 


takes part in this idealistic surge. These 
reactions are often intensely self-centred. 

Socially the children are becoming 
aware of the imminence of a job, consider- 
ing their capacities and inclinations. Some 
are becoming interested in the way the 
world is run, in a more abstract way. 

How can health education help to solve 
the problems these young people face? 

On such concepts we planned the outli- 
nes of a year’s course in health education 
for that mixed class of 13-14 year-olds. 
We intended-that the first term we would 
look at health mainly in its physical as- 
pects; the second term would be concerned 
mainly with intellectual and emotional 
matters, and the third with social questions. 
But we soon found that this was an artifi- 
cial division for the children and ultima- 
tely we allowed the programme to grow 
out of the expressed and stimulated interest 
of the children. Problems considered 
were related as closely as possible to their 
own health problems in school. In order 
to get to know more about the health 
culture of the children and for educational 
reasons, much time was devoted to dis- 
cussions of actual situations and simpler 
abstract conceptions. 


From film stars... 


We began by showing them an enlarged 
photograph of two good-looking film 
stars and asking what it was that they 
admired in this particular man and woman. 
Their observations were listed on the 
blackboard and formed the basis of discus- 
sion on a wide variety of interesting 
topics. 

On the physical side they noted a beau- 
tiful skin and hair, which led to comments 
on clean clothes, make-up, general hygiene, 
spots, nits and lice, and the body’s resis- 
tance to disease at skin level and generally. 
Good teeth brought up the question of 
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dental care, halitosis and prevention of 
decay by diet and dentistry. Bright eyes 
and a smiling face were linked with sleep, 
rest, fresh air, exercise and happiness 
generally. A good figure led to a discus- 
sion on good muscular development and 
posture, nutrition, slimming and fattening, 
exercises, endocrine glands and_ their 
function, and bowel habits. And finally, 
they suggested attractive hands and feet, 
which involved care of nails, structure and 
working of bones and joints, choice of 
shoes, and the spread of infection by 
dirty hands. 


to generosity 


Concurrently we went on to list and 
discuss the attributes on the emotional 
side that gained general approval. Gene- 
rosity and a consideration for others’ 
feelings; modesty, which involves praising 
the efforts of others and not showing off 
about one’s own; cheerfulness and avoid- 
ing criticising others; accepting people 
as they are rather than trying to improve 
them; and being polite to grown-ups—if 
they deserve it, were all mentioned sponta- 
neously and thoroughly discussed with 
pointed questions such as, “ What do you 
mean by generosity? ”. 

From these points we were led on to 
discuss the interaction of mind and body : 
blushing, “examination tummy ”, head- 
aches, the motives behind our actions, feel- 
ings of anger and jealousy, etc., and how 
to cope with emotional situations. 


It was at this stage and on this basis. 


that useful sex education was done. We 
consulted the parents and the children 
on who they thought should talk to them 
about sex. They said it did not matter but 
that whoever does it must be respected 
by the children, and should preferably 
be married. The children often volunteer 
that they do not like discussing such things 
with parents. 


«and pasteurization 


On the side of social health, we consider- 
ed various subjects. “School milk” 
led to a question on the pasteurization of 
milk which led naturally to a discussion 
on the bacterial nature of disease and pre- 
ventive measures taken by society, immu- 
nization, the ways the body works up 
its defences, and ultimately the school 
health service. 

Other subjects, such as sewerage, atmo- 
spheric pollution and water purification, 
lend themselves particularly to field study 
and class visits. Home and road accidents 
and accident proneness can provide lively 
material for discussion and project work. 
The physical and personality requirements 
for various jobs are of great interest to this 
age-group. Finally, we discussed the ways 
in which men and women can get together 
to improve health conditions. 


This, then, was a sample course in health 
education for adolescents. The aim was 
to discover the children’s own interests 
and needs. In free discussion they brought 
out their own ideas and discovered for them- 
selves what are the attributes of health and 
what they could do to achieve them. 

But in health education, example is as 
important as precept, and the teachers of 
health must from time to time ask them- 
selves, “Is it obvious from the washing 
facilities that the authorities who provide 
the school believe in washing with soap 
and water and drying on a clean towel? ” 
“Is it obvious from the school meals that 
the authorities believe in a good mixed diet, 
well-cooked and presented?” “Is it 
obvious from the appearance and behaviour 
of the teachers that they value health and 
understand the problems of the human 
heart? ” 
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“ ...bringing up a healthy, happy and fully developed young generation...” 


USSR: How are 
teachers prepared ? 


The Union and especially the Journal provide for exchanging Information 


concerning plans and programmes in health education. 


The following 


concise statement outlines the USSR programme for the preparation of 
teachers for their health education responsibilities. 


by Ludmilla Bogolepova 


In our country care for child health 
and the education of children in health 
matters is one of the most important 
tasks of the State. It is a task which is 
shared by parents, health and national 
education authorities, various other 
ministries and branches of the administra- 
tion (the Ministry of Culture, Ministry 
of Trade, etc.) and by various public 
organizations (trade unions, etc.) 


It is indisputably true that the role 
played by the teacher in solving the 
problem of bringing up a healthy, happy 
and fully-developed young generation 
is extremely great. It is mainly the teacher 
who gives their health education to 
children and young people and it is he 
who, together with their parents, method- 
ically imparts good health habits to 
his pupils. 

The teacher must arrange the whole 
teaching plan in accordance with the 
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requirements of hygiene; in particular 
he must see that the teaching premises 
are in a proper state of cleanliness. 
From his everyday intercourse with the 
children he can be the first to notice 
early changes in the health and liveliness 
of a child and this is usually a basis for 
sending the child to a doctor for examina- 
tion. As the leader of his class, the 
teacher ensures a rational arrangement 
of the teaching day for the pupils. He 
gives invaluable assistance to the physician 
in carrying out many of the tasks of the 
medical services in regard to children 
(medical examination, inoculations against 
tuberculosis, diphtheria, poliomyelitis, etc., 
establishment of individual regimens for 
children who have suffered from an attack 
of rheumatism and for other chiidren 
weakened by illness). He must meet 
the requirements of hygiene by seating 
the children with due regard for their 
vision, hearing, etc. The teacher is also 
responsible for a large amount of work 
in connexion with the health education 
of parents. 


To cope successfully with these serious 
obligations the teacher must possess 
adequate knowledge of the anatomical 
and physiological characteristics of chil- 
dren of various ages, of hygiene, of 
first-aid, of certain children’s diseases 
and of measures for the prevention of 
those diseases. 


For that reason very great importance 
is attached in the Soviet Union to the 
training of teachers in hygiene and health 
and in methods of health education. 
This task is carried out in various ways 
in the Soviet Union. 


Professor Ludmilla Bogolepova, of the 
USSR Central Institute for Scientific Research 
in Health Education, is also a Counsellor of 
the Union. For details on her carreer, please 


refer to the IJHE Vol. 1, No. 1, p. 49. 


Learning about health is a must 


The syllabuses of teacher training 
institutes for teachers of all subjects 
(native language, literature, history, foreign 
languages, mathematics, physics, chem- 
istry, geography, physical training, general 
technical subjects, freehand drawing, 
draughtsmanship, etc.) include as a com- 
pulsory subject the teaching of school 
hygiene. Thirty-six teaching hours are 
set aside for this (18 hours of lectures 
and 18 hours devoted to seminars and 
practical work). 

The syllabuses for teachers in all 
subjects also include, as a_ teaching 
subject, physical training (140 hours). 

In addition, in faculties which train 
biologists, plant physiology with the 
rudiments of microbiology (140 hours), 
human anatomy (90 hours), human and 
animal physiology (180 hours) and Dar- 
winism (72 hours) are all taught. 


In faculties which train primary-school 
teachers, there is a course in the anatomy, 
physiology and hygiene of young school- 
children, to which 154 hours are devoted 
(112 hours of lectures and 42 hours 
laboratory work). 


The course of school hygiene (36 hours) 
is subdivided under the following head- 
ings : 

the subject “school hygiene” and its 
purpose; the development and hygiene 
of the organism; the influence of natural 
environmental factors on the viability 
of the organism of children and youths; 
hygienic requirements in school build- 
ings; hygienic requirements with regard 
to school equipment and teaching aids; 
the hygienic foundations of training and 
teaching children and youths; the hygiene 
of polytechnic labour training; the hygiene 
of nutrition of children and youths; 
the role of the school in the prevention 
of disease among the pupils. 
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The syllabus for the course on the 
anatomy, physiology and hygiene of 
young schoolchildren (154 hours) consists 
of the following sections : 


Introduction to the subject and its 
purposes; features of the basic vital 
processes and physiological concepts; 
the organism and the environment; the 
development of the child’s organism 
and features of the various age-groups; 
the cell and the tissues; and a series, of 
lessons on the anatomy, physiology and 
hygiene of the bone and muscle systems; 
the cardiovascular system; the respiratory 
organs; the digestive organs, the skin, 
the excretory organs, the endocrine glands, 
the nervous system, and the sensory 
organs. The hygienic and physiological 
basis of training and teaching children, 
the hygiene of polytechnic labour training, 
the prevention of children’s diseases, 
as well as health education and training 
in the school and the family and the 
organization of school health are also 
covered in the syllabus. : 

A particular feature of this course 
is that in it three scientific subjects are 
taught together as an organic whole. 
This has a number of advantages over 
the separate teaching of each of these, 
subjects. With this arrangement of 
the course it is possible to impart to the 
students the facts from all three subjects 
in a concentrated way, to avoid unneces- 
sary repetition and to give the teaching 
a more markedly practical character 
as applied to the tasks involved in train- 
ing and teaching children. 


Opportunities for progress 


Systematic improvement of the health 
education knowledge of teachers is encour- 
aged through refresher courses. A large 
number of such courses are arranged 
by the Institutes for the Further Training 
of Teachers which exist in all regional 


centres and large cities. In accordance 

with the instructions of the Ministry 

of Education, the syllabuses for all 
courses include lessons on hygiene and 
health education (roughly 8-10 hours). 

In the last few years the Central 
Institute of Health Education has worked 
out teaching programmes on _ hygiene 
and health education for courses for 
improving the qualifications of various 
groups of teachers (primary-school teach- 
ers secondary-school teachers, biology 
teachers, etc.). Each syllabus usually 
covers four subjects : 

— brief information on the anatomical 
and physiological features of children 
and youths; 

— the hygiene of teaching work (including 
the scientific basis of the school 
regimen); 

— the prophylaxis of tuberculosis, rheu- 
matism and some other diseases of 
children; 

— methods of health education and 
training in schools (taking into account 
specific features of the work of the 
teachers in the subject concerned). 
The health education of teachers is 

also improved by other methods. 

On the basis of the Teacher Training 
Bureaux attached to all regional, city 
and local Departments of Education 
and of the Health Education Centres, 
seminars on problems of hygiene are 
held with teachers, consultations are 
given, and conferences on_ teaching 
methods are arranged. The Institute 
of Health Education and other bodies 
have worked out programmes for seminars 
on the prophylaxis of tuberculosis and 
rheumatism in schoolchildren and on 
other problems. 

At the traditional August conferences 
of teachers, called annually before the 
beginning of the school year and attended 
by all the one-and-a-half million or so 
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teachers in our country, lectures are 
usually given by physicians on _ the 
important tasks of the moment which 
face teachers in the protection and 
consolidation of schoolchildren’s health. 
Demonstration lessons on health protec- 
tion are also arranged. These are given 
by more experienced teachers in the 
presence of other teachers. Often lectures 
on various problems of medicine and 
hygiene are arranged for teachers. At 
sessions of the Pedagogical Council of 
the school, the school doctors, who are 
compulsory members of the Council, 
report on urgent problems of hygiene 
among the school pupils. The school 
doctors also give talks for the teachers 
and advise them on current questions 
connected with the protection and consol- 
idation of the pupils’ health. All this 
assists considerably in improving the 
health education of the teachers. 


The literature on the science and teach- 
ing of medicine, hygiene and health 
education published by various publishing 
houses (the Academy of Pedagogical 
Sciences, the Pedagogical Publishing House 
of the Ministry of Education, the Institute 
of Health Education, etc.) must be 
considered as an indispensable means 
of continually widening and deepening 
the health education of teachers. The 
same object is also served by articles 
in teachers’ journals. 

There is every reason to consider that 
the further development and strengthening 
of the system of training teachers for 
health education in the Soviet Union is 
raising their level of education to a 
degree which will enable them to take 
an active and successful part in solving 
the major problem of safeguarding and 
strengthening the health of the younger 
generation. 


Health education among refugees 


The health education programme of the Health Division of the 
UN Relief and works Agency for Palestine Refugees (UNRWA), has 
now been in operation for four years. In that time it has become estab- 


lished as an integral and important part of the general health programme 
of the Agency. Gradually there has developed, not only among the 
refugee population and the Agency’s employees, but also among the 
members of the surrounding communities, public leaders, local author- 
ities, large business concerns, a realization and an appreciation of what 
can be achieved in the prevention of disease and in raising the standard 
of health of the community by health education of the public. 

Talks, discussion groups and lectures to mothers attending maternal 
and child health clinics, to schoolchildren, to teachers, to community 
leaders, and Agency employees have been instituted. Audio-Visual 
Aids such as posters, flannelgraphs, films, health calendars, mobile 
health and nutrition exhibitions, have been used to stimulate interest. 
Special campaigns directed towards fly and bedbug control, dental 
hygiene, cleanliness weeks, etc. have been designed to give special 
emphasis to what can be accomplished by the individual and by the 
community with the means available. 


Extract from report by Dr J. S. McKenzie 
Pollock, UNRWA Headquarters, Beirut 
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Education 


One major problem: The need for coordination of the activities of the Departments of Health and 


Ceylon: A joint school 
health committee 


How often have you said “| would like to see the specific plans of some 
other countries for the promotion of health in schools?” Here is a blueprint 
of the constructive and progressive programme of Ceylon from the hand 


of its Director of Health. 


by W.A. Karunaratne 


Unlike in many other countries there is 
no separate school medical service in the 
Department of Education of Ceylon. 
Hence school health work has become the 
joint responsibility of the Departments of 
Education and Health. In spite of the fact 
that school health work had been carried 
on in this manner for several years, there 
had been no effective coordination of the 
activities of the two Departments in this 
respect until recently. 


| 94 


The medical inspections of school- 
children, the correction of defects and the 
control of communicable diseases were 
attended to by officers of the Department 
of Health, while the provision of sanitary 
facilities and health education formed part 
of the activities of the officers of the Depart- 
ment of Education and the school staff. 

With such a division of responsibility 
and the absence of any definite central 
organization to assist in the development of 
these activities, it was found that the pro- 
gress made was generally not satisfactory. 
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A Joint Committee brings the answer 
To remedy this defect a Joint School 

Health Committee consisting of represen- 

tatives of the Departments of Health and 

Education has been set up as a central 

policy-making body. 

Aims and objects 
The aims and objects of this Joint 
School Health Committee are as follows : 

(a) to bring about an effective coordi- 
nation of the activities of the two 
Departments at the national level for 
improvement of all aspects of school 
health work; 

(b) to make recommendations to the 
Ministries of Health and Education 
regarding the formulation of policies 
and procedures for the improvement 
of school health services and pro- 
grammes; 

(c) to review and recommend amend- 
ments, when necessary, of the present 
policies of the two Departments con- 
cerning school health services and 
programmes; 

(d) to prepare effective manuals for school 
health procedures and syllabuses for 
courses of instruction in health, phy- 
sical education and nutrition for 
teacher training colleges and schools 
at all levels; 

(e) to receive, study and make recommen- 
dations on matters pertaining to 


The forceful director of Ceylon’s National 
Health Service, Dr. W. A. Karunaratne L.M.S., 
switched over from curative to preventive 
medicine early in his career. 

He made his début as Field Medical Officer 
in 1938 when the anti-malaria drive in Ceylon 
was being reorganized. After being posted 
to administration headquarters, he handled 
the international co-operation activities of the 
Health Department, was later appointed Deputy 
Director of Health, in charge of Public Health 
Services and reached the pinnacle in May 
last year when nominated to his present post. 

Among recent innovations, he has pioneered 
since taking office a daily 12 hour dental 


school health work submitted by the 
two Departments, the Divisional 
School Health Committees, other 
government departments, and outside 
agencies. 


Composition of the Committee 


The Committee is composed of repre- 
sentatives from the Public Health Division 
of the Department of Health and from the 
Health and Physical Education Branch of 
the Department of Education. Other 
members are co-opted from the two 
Departments if and when necessary, while 
special personnel are invited to attend the 
meetings when work affecting their speci- 
fic fields of activity are discussed. 

The chairman of the Committee is the 
Deputy Director of Education (Physical 
Education) of the Department of Educa- 
tion, and the secretary is the Health Edu- 
cation Officer of the Department of 
Health Services. Meetings of the Com- 
mittee are held monthly. 

The Committee has at present two active 
sub-committees, one on school health 
procedures, the other on nutrition services 
and programmes. 


Committees created at other levels 


It also became obvious during early dis- 
cussions that the necessary mechanism for 
the implementation of the decisions and 


service in Ceylon’s premier dental clinic, 
and has launched a “ courtesy drive” in all 
government medical institutions. 

A well-known figure in the South East Asia 
medical world and former Vice Chairman 
of the WHO Executive Board he chaired the last 
WHO Regional Committee in Ceylon. 

President of Ceylon’s Medical Council, 
President elect of the Ceylon Medical Asso- 
ciation, President of the Society of Medical 
Health Officers and Vice President of the 
Ceylon Red Cross, Dr. Karunaratne still finds 
time for his hobbies “ people, family and life”. 
He also has a marked relish for a game of 
tennis, almost a daily routine in the evenings. 
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recommendations of the Joint Committee 
had to be set up at different levels. There- 
fore the following committees too have 
been set up : 


(1) Divisional School Health Committees 
(2) Regional School Health Committees 
(3) School Health Committees. 


Divisional School Health Committees 


These are set up in the division of each 
superintendent of health services, the 
chief members of the Committee being 
the superintendent of health services, the 
divisional education officer, the district 
inspector of schools, the health educator 
of the division and representatives from 
schools and teacher training schools in 
the area. The decisions of the Joint 
School Committee are passed down to 
the Divisional School Committee, who 
after taking necessary action at divisional 
level, refer other matters to the Regional 
Committee for necessary action within 
the prescribed region. 


The Regional School Health Committees 


The Regional School Health Committees 
are formed in the smaller units of the 
division. The organization and the compo- 
sition of the Regional Committee are 
similar in many ways. This Committee 
normally consists of the .medical officer 
of health and other health personnel 
in the area, and the inspector of schools, 
the physical training instructor, and 
representatives of principals of schools 
and other leading educationalists. 


The School Health Committees 


Next we have the School Health Com- 
mittee. This is the most important 
unit of the entire machinery and the 
success of the whole scheme undoubtedly 
depends on the efficient working of this 
School Health Committee. This Com- 


mittee is organized in each school by the 
headmaster of the school and consists 
of representatives of teachers, pupils, 
the public health inspector, public health 
nurse and other health personnel serving 
the school, representatives of the parents, 
village headman, officials of local govern- 
ment, representatives of voluntary organ- 
izations in the village and any other local 
leaders. This Committee has the option 
of inviting other members whenever the 
necessity arises. 

As an ajdunct to teacher training, the 
establishment of School Health Com- 
mittees is imperative. The average school- 
teacher is not aware of his responsibilities 
in the field of health. But with the 
organization of school health work around 
a School Health Committee in which 
teachers and pupils study school health 
problems and jointly plan for their solu- 
tion, the teachers learn as much as the 
pupils and become aware of the im- 
portance of health in the daily lives of the 
pupils. 

The important functions of the School 
Health Committee are given below. 
These have been adapted from the WHO 
Expert Committee Report on School 
Health Services, Wid. Hith Org. techn. 
Rep. Ser. 30: 

(a) Planning for health 
(b) Promotion of health 
— Environmental hygiene 
— Nutritional aspects of school 
health 
— Daily schedule of activities 
— Prevention of hazards 
— Health supervision of school per- 
sonnel 
— Communicable disease control 
— Directed physical activities 
— Promotion of mental health 
— Health instruction 
(c) Appraisal of health of schoolchild 
— By teachers 
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— By health personnel 
— By parents 


(d) Recommendation of provision of 
treatment facilities for schoolchildren 


(e) Learning process in the field of health 


Work undertaken by the Joint School 
Health Committee 


Having described briefly the present 
set-up to bring about better coordina- 
tion of the activities of the two Depart- 
ments, an effort will be made to give an 
account of the major activities of the 
Joint Committee. The chief activities so 
far undertaken are: 


Preparation of a Manual on school health 
procedures 


Preparation of an up-to-date Manual on 
school health procedures was undertaken 
with a view to revising and clarifying 
the position of school and health depart- 
ment personnel with regard to medical 
inspections and follow-up work in the 
correction of defects. 

Considerable progress has been made 
in the preparation of the Manual by the 
sub-committee appointed for the purpose. 
The subjects that will be discussed are 
medical inspection, correction of defects, 
control of communicable diseases, school 
sanitation and health education. Special 
attention will also be given to health 
appraisal of schoolchildren where a 
physician is available and also where 
one is not available. 


Nutrition services and programme 


Since malnutrition is being considered 
as a national health problem, a special 
sub-committee appointed for the purpose 
is studying and planning improved nutri- 
tional services and instruction in the 
schools. The items under consideration 
are: 


(a) dieting in hostels; 

(b) preparation of a guide for hostel 
superintendents in menu planning, 
food selection, preparation, serving, 
storage and food handling in the 
school hostels; 

(c) study of the school midday meal 
with possible improvements in its 
composition, preparation and service; 


(d) nutrition instruction at the different 
school levels. 


Teacher training 


Since effective improvement in the 
school health programme _ ultimately 
depends on the presence of adequately- 
trained teachers who are aware of their 
responsibilities in this field, the Com- 
mittee is intimately concerned with teacher 
training. To achieve this end, the follow- 
ing activities have been undertaken : 

(a) revision of the syllabus in health 
education for the 19 teacher training 
colleges of the island; 

(b) revision of the syllabus in health 
education for schools; 

(c) in-service training for inspectors of 
schools, special instructors, instructors 
in training colleges and teachers; 

(d) foreign study for teaching personnel 
in health education. 


Health education demonstration centres 


Few teachers are adequately trained 
in health education. One method used 
to acquaint them with health education 
and the materials used is by demonstra- 
tion. It has, therefore, been decided to 
establish “ demonstration centres ” where 
all types of school personnel could see 
a school health education programme 
in action. Most of these centres will be 
conducted in teacher training colleges 
since they have “multiplier” effect; 
but two or more will be set up in rural 
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primary and post-primary schools. Nine 
such centres are planned for 1960-1961. 


Reorganization of the health competition 
With a view to stimulating school 
health activities, the Society of Medical 
Officers of Health of Ceylon offers the 
following prizes for annual competitions 
among the government and assisted 
schools in the island for the best three 
health programmes carried out during 
the year: 
A challenge shield (1st) 
A challenge cup (2nd) 


A certificate (3rd) 


For the purpose of this competition 
a school health programme consists 
of the following : health planning, promo- 
tion of health, health appraisal and 
restoration of health. The work is planned 
and organized at the outset by the public 
health nurse or public health inspector 
of the area and the head-teacher of the 
school entering the competition. The 
head-teacher and other teachers participat- 
ing in this are responsible for carrying 
out a large number of activities, with 
active pupil participation. 

On the basis that each public health 
inspector will be responsible for working 
two schools in his district, some 2000 
schools will be entered at that level for 
the 1960 competition. This means that 
from 4000 to 10000 teachers will come 
in contact with a programme of school 
health activities which is very clearly 
defined. Thus, they will inevitably have 
to learn a great deal about school health, 
the condition of the school and the 
health of pupils, and how to organize 
school health work in a practical manner. 
This is also a method of teacher training. 


School gardens competition 


Taking advantage of a circular issued 
by the Department of Education on 


school gardens competition, the Joint 
School Committee is using it as a base 
to make the instructions more specific 
and direct the competition towards more 
practical purposes, namely, the production 
of fruit and vegetables for use in the 
midday meal and in hostel dieting. 
With this end in view, contact has been 
made with the Department of Agricultural 
Extension Division and with school- 
teachers of agriculture to assist schools 
in developing garden produce. 


School furniture 


In view of the generally unsatisfactory 
seating arrangements for pupils that 
prevail in our schools, on the suggestion 
of the Director of Health Services, a 
conference of representatives of the 
Departments of Health and Education 


_was held to discuss and put up recom- 


mendations regarding suitable types of 
school furniture. A copy of this report 
was received by the Committee which 
examined and approved the recommenda- 
tions. A copy of the report was forwarded 
to the Carpentry Corporation with the 
recommendation that it be used as a guide 
for the making of all school furniture 
in the future. 


BCG vaccination programme 


A mass BCG vaccination campaign, 
organized with international aid, has been 
carried out since 1949. With a view to 
intensifying this activity, specially to 
cover the whole of the school population, 
a three-year programme of work has been 
launched by the superintendent of the 
tuberculosis campaign. The Committee 
had a discussion with the superintendent 
and staff of the tuberculosis campaign 
who explained the importance of tuberculin 
testing and BCG vaccination in schools and 
asked for the recognition of the new 
programme by the school authorities. 
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The Committee decided to request the 
Director of Education to issue a circular 
to all education officers, inspectors and 
headmasters calling attention to this 
programme of the Department of Health 
and requesting their co-operation when 
the BCG campaign officers would be 
active in their areas and schools. 


Summary of the accomplishments 


The progress so far made in the various 
projects undertaken by the Joint School 
Health Committee are summarized below : 


Formation of divisional school health com- 
mittees — At the annual Conference of 
Superintendents of Health Services of the 
Department of Health held on 11 July 
1959, the functions of the Central Joint 
School Health Committee, the need for 
its organization, and the purposes of the 
Divisional Committees were explained 
to those present. A departmental circular 
has been sent to all health officers and 
all education officers in the divisions 
requesting that Divisional School Health 
Committees be formed. Many such 
Committees have been organized since. 


Preparation of a manual of school health 
procedures — Much progress has been 
made in regard to the preparation of the 
Manual on School Health Procedures. 
When completed the Manual will be 
reviewed by the two Departments before 
its publication. 

Dieting in hostels — A dieting pro- 
gramme for hostels on the basis of 
Rs 30 per child per month has been 
prepared and will be distributed and 
explained to the hostel superintendents 
at a two-day seminar to be held at Nuga- 
wela Central School, Kandy, from 29-30 
August 1959. 


Guide for hostel superintendents — 
The Guide is in the course of preparation 
and sections of it will be discussed with 


the hostel superintendents at the Nuga- 
wela Seminar. 


School lunch programme — The joint 
School Health Committee held a meeting 
on 17 August 1959, with representatives 
of the Department of Agricultural Exten- 
sion Division, teachers of agriculture 
and home science and of the school 
gardens section of the Department of 
Education to discuss the recommendation 
made by the Deputy Director of Educa- 
tion (Physical Education) following the 
School Feeding Seminar of FAO in 
Japan, November 1958. Plans were 
prepared for the provision of supple- 
ments to the school lunch and to demon- 
strate proper methods of preparing milk 
from the dried skim milk powder. Demon- 
strations will be made by home science 
personnel at the Nugawela Seminar 
and in each of the nine provinces at 
circuit inspectors’ meetings during 1959- 
1960. 

Nutrition instruction — The preparation 
of a syllabus for nutrition instruction 
in all schools has been deferred until 
1960. 


Teacher training 


Preparation of revised syllabus — A 
new syllabus in health education for 
teacher training colleges has been prepared 
based on 108 teaching periods in the two 
yers. This syllabus, along with the one on 
physical education covering 154 teaching 
periods in the two years, has been pre- 
sented to the Director of Education and 
the Training College Branch for considera- 
tion and incorporation with the programme 
of studies for the training colleges. 

In-service training — In-service training 
courses in health education for circuit 
inspectors were held at Bandarawela 
in April 1959. One hundred of the 130 
inspectors attended the courses and made 

(continued on page 104) 
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“ Role playing” helps children to better understand their health problems 


Mozambique: the school, a 
mirror of community 


problems 


How active can teachers and pupils become in the promotion of better 
health? This most interesting article from Mozambique shows the deep 
interest and involvement which health problems can inspire in a school. 


by Deolinda da Costa Martins 


Mozambique or Portuguese East Africa, 
which covers an area of some 297,654 
square miles, a surface larg2r than Great 
Britain, includes most of the old ports 
formerly used by the old Arab traders. 

This age-old contact with the East and 
Islam influenced the North and Central 
parts of the Province long before the Por- 
tugese arrived 400 years ago. 
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Through these outside contacts the 
natives acquired religious beliefs, customs 
and practices different from those living 
in the South, where ancient habits, centred 
round the family, are still strong. 

In the nine districts of Mozambique the 
main languages spoken are the Bantu 
dialects, of which the principal ones are the 
Tonga dialects. 

Among people who cannot read or write, 
and who have no newspapers, singing and 
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folklore take their place. For instance in 
the district of Inhambane, a tribe—the 
Bachopi—have a real passion for the arts 
of music and dancing. The orchestral 
dances of the Bachopi must be. considered 
the highest expression of African art in 
Southern Africa. In the same way the 
sculptural art of the Macon beautifully 
expressed the drama of primitive existence. 


Extensive medical facilities are provided 
through a wide-spread organization com- 
prising eight health areas and 55 sub-areas. 
Each subarea has a dispensary and an 
infirmary, while the chief hospitals are at 
Lourenzo Marques, Beira, Mozambique, 
Quelimane, Inhambane, Tete, Vila de 
Joao, Angoche, Porto Amelia, and Man- 
dimba. 

The Government devotes special atten- 
tion to health services in rural areas. 
Vaccination against smallpox has become 
compulsory, hospitalisation for confine- 
ment has considerably reduced infant 
mortality. There is a mission to combat 
trypanosomiases and stations and services 
to combat malaria, leprosy, yaws and hel- 
minthiasis. 

With its population of nearly six million 
natives, 50,000 Europeans, 15,000 Hindus 
and Pakistanis and 30,000 coloured, 
Mozambique offers a demographic pattern 
that directly influences any school health 
programme. 

The Hindus and Pakistanis have a 
higher economic standard, but their reli- 
gions and customs differ from those of 


Dr. Deolinda da Costa Martins came to 
Mozambique with her parents when she was 
three months old, only returning to Europe for 
University studies in Portugal where she 
took her medical degree in 1937. 

After obtaining further degrees in psychology 
and pedagogy she travelled to Sweden for a 
Physical Education degree and later went to 
the United States on a WHO fellowship to study 
school health at the University of California 
and at the School of Public Health, Berkeley. 
She adds “ incidentally I am also a pediatrician 


Europeans; the half-caste mostly lack the 
economic standards which would enable 
complete assimilation to European civili- 
sation, while they are a less stable element 
than the natives. The 2,000 Chinese are 
accomplished and outstanding pupils. 

In rural areas there are all the conditions 
of underdevelopment typical of tropical 
countries, but with economic and social 
stability; in suburban and urban areas this 
stability has disappeared because of the 
contact of the people with so many outside 
influences. All these problems are reflected 
in the schools. 

Since basic schooling is in the hands of 
missionaries and more spread out in isola- 
lated rural areas, public health problems 
are typical of such conditions, dealing 
with nutrition, hygiene and endemic disea- 
ses and directly connected with difficulties 
of transportation and communication. 

Education and Public Health Services 
work hand in hand, a necessity in areas of 
insufficient personnel and where problems 
are more or less interrelated. For instance 
the health officer in any area is also, by 
law, the school doctor. 

The lack of personnel in the department 
of school health has resulted in the promo- 
tion of “ in-service training ” through the 
teachers in urban and sub-urban areas. 


Spotlight on nutrition 


An active programme of information 
and propaganda was carried out in 1956-57 
by the students of the Salazar High School 


and have represented Mozambique at several 
congresses.” 

This dedicated woman, Director of the 
Department of School Health and Physical 
Education for Mozambique, has been school 
doctor and Physical Education teacher for 
some 20 years. Her great hobby and great 
love is Mozambique itself. On every possible 
occasion she travels up and down the country, 
learning to speak native tongues, striving to 
understand the people better. 
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and of the Government primary schools, 
to create a “ consciousness of nutrition ” 
among people and organizations concerned 
with the health of school-age children. 

For this purpose a committee on nutri- 
tion was created under the chairmanship 
of the writer, then a school doctor for the 
2nd and 3rd departments of the Salazar 
High School. 


The work of this committee included: | 


— radio lectures and articles in the local 
papers; 

— cinema shows for teachers and stu- 
dents of various educational estab- 
lishments; 

— talks on nutrition for all primary 
school teachers of the city of Lou- 
renzo Marques; 


— dramatization of the theme “ Good 
Teeth for your Children ” by a group 
of students rehearsed by their tea- 
chers; 

— execution by the students of posters, 
graphs and pamphlets for a public 
exhibition, which took place in the 
hall of the Salazar High School, 
showing the results of previous acti- 
vities as well as giving basic informa- 
tion. 

The committee also devoted much study 
to analyzing feeding habits in urban, sub- 
urban and rural areas, to the food indus- 
tries of the Province, to tabulating the 
normal curve of growth of the boy and girl 
students of the Salazar High School and 
to the existing tables for the feeding of 
soldiers and workers in the service of 
official and private organizations. 


The second step 


Activity was concentrated during the 
second year on screening the feeding habits 
of students in all government schools of 
Lourenzo Marques, with a school popula- 
tion of 6,856 primary, secondary, high 
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school and technical school students, thus 
distributed : 
Government primary schools : 


Indians (Hindus) ...... 
6% 
Mixed origin (coloured) . . . 19% 


Secondary education (commercial and 
technical schools) : 


Indians (Hindus) ...... A 
Mixed origin (coloured) . . . 12% 


The elementary schools were eliminated 
as they did not come under the Department 
of School Health and Physical Education. 

The sampling was of 6.5 % and the orien- 
tation and planning of this screening 
followed that of the schools of the County 
of Santa Clara, State of California, USA, 
in 1954-55, by the Nutrition Services of the 
Department of Public Health of the same 
State. 


— to obtain information on the feeding 
practices of school age children, 
relating them to race, culture, social 
and economic milieu. 

— to use this information as a guide 
for future feeding practices and for the 
contents of teaching to be introduced 
into hygiene programmes. 

— to stimulate public interest. 

— to organize a pilot screening (as a 
basis for a general screening of the 
whole province. 


How it was done 


Teachers were trained in the technique 
of filling in index forms from reference 
guides. The gathering of data for these 
index cards varied according to the level 
of education. 
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In primary schools, children were asked 
to write an essay about the food they had 
eaten. On the following day they discussed 
in the class-room the food they had eaten, 
its quality and preparation. It was then 
suggested to the children that they bring 
from home some foreign foodstuffs. 
The index cards were only filled after these 
group discussions. 

Secondary school students either wrote 
essays, or filled in the index cards indivi- 
dually, according to age groups. Discussion 
in class of the quantity and quality of the 
food eaten was avoided, to respect social 
feelings, more developed at this age. 

The index cards were cross-checked 
through individual enquiries, for greater 
accuracy. 

In the sampling selection different 
methods were also used according to the 
degree of education. 

In the case of primary schools, and 
among the 2nd, 3rd and 4th standards, 
one class was chosen as most represen- 
tative of the various economic and social 
groups of the district in that particular 
school. 

In the case of secondary schools, classes 
representing the various age groups were 
selected, and in the co-educational section 
of the Salazar High School, the 7th year 
students were chosen, as they had actively 
collaborated in the information programme 
of the previous year. 

At this level, there was no preoccupation 
to select socio-economic groups, already 
more or less self-selected by the educational 
establishments. 

The classification was made by groups 
of food and of the evaluation of individual 
index cards. 


Evaluation of results 


For this purpose we followed the guide 
already mentioned, made by the Depart- 
ment of Public Health of the State of 


California, and the Nutrition expert of the 
Public Health Services was consulted. 

The more unusual foodstuffs, like elchi, 
maga, jetinete, ciro, dara, etc., of the Hindu 
students were classified by the Agricultural 
Services of Mozambique. 

The summaries of the index cards and 
the percentages found led to the following 
conclusions : 

1) Hindu and half-caste students pre- 
sented the most marked food deficiencies, 
both as to quantity and quality. The for- 
mer due to their upbringing or religion the 
latter for economic and social reasons. 

2) African students, who maintain their 
native cooking, have better balanced food 
habits than those who have become more 
“ europeanised ”. 

As an example : 


The dish of ground meal with groundnut 
curry, dried shrimps and green pumkin 
leaves, leaves of caffir beans or ‘cacana’ 
(a green vegetable); tropical fruit like 
magala, hemp, etc., and the oleaginous 
plants, like ‘mafurra’ are held in low regard 
by half-castes, who on the other hand, 
have not the economic means to replace 
them by the more expensive green and 
yellow exotic vegetables. 

3) The Hindu students lack animal 
proteins, and both in their case and in 
that of the Mohammedans, religious 
fasts cause students to come to school 
with only two cups of tea and some bread 
taken in the morning and in the evening. 

4) The lunch served by a private organi- 
zation to the children belonging to 
School Funds is deficient; it should supply 
at least healf the daily needs. 

5) The “chocolate” (skimmed (milk 
with cocoa and sugar) served to the chidren 
from School Funds is the only source of 
this food which they have. 

6) Among the whole school population 
a marked deficiency was noted, and in some 
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schools there is a total absence of green 
and yellow vegetables, eggs, fruit, potatoes, 
milk and its derivatives. 

7) Percentages vary according to socio- 
economic groups. 

8) Bread is the basic food of the school 
population, it is not wholemeal nor enrich- 
ed, it is of the type that has much crumb 
and little crust and does not possess the 
indispensable qualities of a basic food. 

9) Pastry, candy, and orangeades or 
other soft drinks are not included in the 
daily consumption, usually for economic 
reasons. 

10) A cold lunch supplied, on a trial 
basis to 115 students from the School 
Funds in a school including 10% Euro- 
peans, 65% half-castes, and 24% Africans, 
(10% of the latter either Hindu or Moham- 
medans) was composed as follows : 1% litre 
milk, two sandwiches, one of meat with a 
piece of lettuce or tomato slices, the other 
of paw-paw jam, (the meat sandwich 
being replaced by a boiled egg once a week) 
and two bananas. 

It was accpeted by all children, irrespec- 
tive of race and religion, which led us to 


the conclusion that the Mohammedan and 
Hindu parents accepted meat as food, even 
if the cattle had not been killed in accord- 
ance with their religious rates, as long as 
the food was not taken into their homes. 


Latest plans 


As a result of this survey, the following 
plans are now underway : 


1) Provide a remedy for the deficiencies 
pointed out, which can have an immediate 
solution. 


2) Make a study of the culture trends 
and economic-social environment on which 
we can base the organization of a pro- 
gramme of education for the schools and 
for the public in general. 


3) Study official and private resources. 


4) Promote active cooperation of the 
greatest possible number of population 
groups, with the backing of the press and 
radio, to awaken a “Consciousness of 
Nutrition ” in the population in general, 
and at leadership and responsible levels in 
particular. 


A joint school health committee (id trom p. 99) 


recommendations for the improvement 
of health activities in schools through 
the medium of their daily work. A similar 
course for inspectors of physical education 
was held from 19-29 August 1959. 


* * 
It will be seen that while general instruc- 


tion in health education will be imparted 
to teachers in training at the special 


teacher training institutions, their par- 
ticipation in the work of the School 
Health Committees would not only give 
them the opportunity of putting into 
practice what they had actually learnt, 
while under training, but would also 
enable them to study school health 
problems at first hand, without merely 
displaying an academic interest in the 
subject. 
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Germany: 


What do they know about human body temperature, vaccination, nutrition, tuberculosis?... 


What do 


children Know on health ? 


Do children in your schools know what they should about health when 
they leave public schools? How does their knowledge compare with that 
of German youth, reported in this study? 


by Fritz Beske 


Scientific methods are essential for 
effective health education and the need 
to survey theoretical and practical health 
knowledge of different groups of the 
population at which this teaching is aimed 
is becoming increasingly — self-evident. 
Health education can only be successful 
if we are fully aware of existing health 
knowledge and of the more usual ways 
of translating this knowledge into practice. 

This report tries to briefly sum up the 
results obtained from a survey of actual 


knowledge regarding some of the basic 
health principles and to show how it 
is applied, in some instances, by the 
pupils of German schools. 

The survey by a team of doctors and 
teachers was undertaken among 1,021 
Kiel school children, (Kiel having a 
population of 270,000) and 2,612 school 
children from rural areas. All the children, 
aged between 14 and 17, were in their 
last schoolyear. The classes were chosen 
so as to be fully representative of the 
different age groups concerned. All the 
pupils had to complete an 18-point 
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questionnaire developed after several trial 
tests. Neither the children, nor their 
teachers knew of its contents beforehand. 

Analysis of the answers caused some 
surprise. It revealed a far higher health 
knowledge than had been anticipated, 
even though the questions themselves 
were very simple. 

On the other hand there was very little 
difference between the urban children’s 
health knowledge and that of their 
country cousins. Generally speaking it 
was of a very high level, except for some 
grave omissions on communicable diseases. 
Quite a difference however was noted 
between the theory and its application. 
One of the most important facts brought 
to light by the survey was that while the 
children’s health knowledge was excellent 
their practical application of it was far 
below standard. 

This conclusion should focus our atten- 
tion far more than has been the case in 
the past, on the interest of health teaching 
for children, and in particular on health 
teaching in schools. 


As a result of survey we found : 


Human body temperature — No child 
should leave school without a precise 
knowledge of the normal temperature of 
the human body-—since an abnormal 
temperature is a primary indication of 
the gravity of disease, and also indicates 
whether a doctor should be called. 


Fritz Beske, who was born in Wollin, Ger- 
many, started to study medicine in 1952, at 
the age of 30. While following courses at 
the University of Kiel, he was appointed as 
Scientific Assistant to the University’s Institute 
of Hygiene for the period 1954-55. Once 
he had his medical diploma, he left for the 
United States to prepare a Master’s Degree 
in public health at the Ann Arbor University, 
Michigan. 

In 1958, he was appointed to a lea- 
dership post in the Department of Health 
of the Ministry Home Affairs in Schleswig- 
Holstein. 
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The question on the normal temperature 
of the human body was therefore put 
fairly broadly and any answer giving a 
temperature of between 36 and 37.5 was 
regarded as correct. 87% of the answers 
were correct. 


Heart beats — The question on heart 
beats was also put very generally. Every 
answer giving between 60 and 80 heart 
beats a minute was considered as correct. 
About three quarters of the boys and only 
half the girls knew the normal number of 
heart beats. Here it is interesting to 
note that the answers given by the children 
in rural areas were better than those from 
the city. Though precise knowledge of 
the correct number of heart beats is not of 
vital importance, nevertheless every one 
should have some idea of what is normal. 


Causes of death — To get a clear idea 
of what schoolchildren believed to be 
the most frequent causes of death and 
to discover simultaneously the effect 
of newspaper stories on the public, as well 
as the effect of the publicity which boosts 
preventive medical examinations for cer- 
tain diseases (for instance cancer and 
tuberculosis), six of the most frequent 
causes of death were included in the 
questionnaire : cancer, tuberculosis, road 
accidents, heart diseases, pneumonia and 
old age. Each child had to mark this 
list in his own order of priority. 

The survey showed that the children 
were surprisingly well informed on the. 
more usual causes of death. They gave 
road accidents as the leading cause of 
death. Though in the eyes of the German 
population as a whole, this may not 
seem to be justified, the answer is very 
significant when given by young people. 
Cancer and heart diseases were placed 
second and third. Official statistics give 
heart diseases second and cancer third 
place. We were surprised to find that 
far more girls than boys placed cancer 
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second as a killer. But this can be > 
explained by the influence of popular 
teaching which is specifically aimed in 
Germany at detecting cancer in women 
through preventive medical examinations. 


Preventive vaccinations — Only smallpox 
vaccination is compulsory in Germany. Im- 
munization against diphtheria, whooping 
cough and tetanus is optional, though 
fairly widely practised. At the time of 
the survey (1957) polio vaccinations were 
still almost unknown. 


It is very important that every one 
should be informed of the characteristics 
of the disease against which he has been 
vaccinated. For example in the case of 
an ugly open wound, the preventive 
measures taken against tetanus entirely 
depend on whether the injured person 
has already been vaccinated against this 
disease or not. Thus the doctor who 
gives such vaccinations can double their 
effectiveness by judicious explanation of 
the nature and importance of the disease. 

We tried to find out how vaccinated 
children react to teaching on preventive 
immunization. Individual answers on this 
subject were of less interest to us than 
the opportunity they provided for a 
comparison between the percentages 
emerging from the total of the answers 
and those contained in official statistics 
on the number of people vaccinated. 

It was found that the great majority 
of the children knew perfectly well 
that they had been vaccinated against 
smallpox and diphtheria. Our findings on 
tetanus were quite different. For instance, 
in 1951, we introduced a combined 
vaccine against tetanus and diphtheria in 
Kiel. Naturally we expected to find 
that the percentage of answers on pre- 
ventive diphtheria vaccinations would cor- 
respond more or less with the statistics 
for tetanus vaccinations. But this was 
not so: 64 per cent of the children stated 


that they had been vaccinated against 
diphtheria and only 7 per cent said that 
they had been immunized against tetanus. 
This is revealing in view of the fact that 
a tetanus vaccination is of no value 
unless a wounded child can tell the doctor 
whether he has or has not been vaccinated 
against this disease. 

Basic causes of tuberculosis — We were 
convinced of the efficacity of popular 
teaching on the basic causes and the 
importance of contagious diseases, in- 
cluding tuberculosis, and especially that 
spreading of tubercular microbes was the 
most frequent cause for the transmission 
of the disease and its development in 
an individual. To test this conviction 
we asked the children to indicate if, in 
their opinion, the prime cause of tuber- 
culosis was contagion, malnutrition, over- 
work or heredity. 

As far as this report is concerned 
it is unimportant to know what importance 
was given to malnutrition, overwork and 
heredity in the children’s answers. What 
does matter to us, is to know how many 
children omitted to mention contagion as 
the prime factor in the spreading of 
tuberculosis. 

Nearly a third of the pupils taking part 
in the survey omitted to mention contagion 
as the prime cause of infection—revealing 
complete ignorance of the contagious 
nature of the disease. Yet such know- 
ledge is vital for effective individual 
protection against contagion. 

Nutrition — To sound the children 
on food questions we gave them a list 
of foods of very different health value. 
The pupils had to underline those foods 
which they thought were most valuable. 
Analysis of the answers showed they had. 
a correct notion of basic foodstuffs, such 
as milk, wholemeal bread, vegetables and 
fish. White bread, sweets and lemonade 
were rejected by an overwhelming majo- 
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rity. Another question dealing with food 
habits also drew the correct response 
from the children. 

However there is no doubt that on the 
specific question of food, knowledge of 
what is healthy does not in any way 
coincide with practical application of this 
knowledge, as was proved by the tremend- 
ous consumption of sweets, etc. Reference 
has however already been made to the 
difference between theoretical health know- 
ledge and health practice by youngsters. 

Hours of sleep — Nearly all the children 
answered correctly by giving 10 to 12 
hours a night as the minimum required 
for their health. The children also showed 
they had very good ideas on several other 
health points, such as personal hygiene, 
cleanliness and fresh air. 

Dental health — Nearly one hundred 
per cent of the replies stressed that it 
was necessary to clean one’s teeth night 
and morning. 

Tobacco and alcohol — To learn the 
children’s reaction to tobacco and alcohol 
the question was put as follows : 

As regards tobacco and alcohol I 
believe that: (a) they are not harmful; 


(b) they are always harmful; (c) their 
abuse is harmful; (d) they are only 
harmful to sick people. 

The number of pupils who replied 
that tobacco and alcoholic beverages 
were harmful and the number who said 
they were only harmful if taken in excess 
was about even. Two per cent thought 
only sick people should abstain from 
their use and there were no votes for 
question (a). It can therefore be said 
that at least in their last year at school 
the children had a very clear idea of the 
harm wrought by tobacco and alcohol, 
even if half these young people aged 
between 14 and 17 only admitted their 
harmful effects if taken in excess—some- 
thing which gives rise to thought. 


* 
* * 


The great variety of the results obtained 
from this survey was a source of new 
information and of guidance for all 
concerned. To bring these results to 
the attention of as many people as possible, 
we presented the most important facts 
in a series of coloured posters, which have 
been displayed in a number of exhibitions. 


Abdul Faraj, the great physician and philosopher of ancient Syria, 
said to a patient : “‘ Look, there are three of us : you, the disease and I. 
Therefore, if you are on my side, the two of us can easily over-come the 
one that is left; but if you go over to his side, I am not strong enough to 


overcome both of you.”’ 


If we translate these wise words into the 


language of modern public health, then we obtain the remarkable 
formula: ‘* The health of the people is a matter for the people them- 


selves 


Dr Koralov (Bulgaria) at 
the XIIIth World Health Assembly 


Clichés Schwitter S.A. 
Bale Zurich Lausanne 
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books 


The School Health Program 


by Alma Nemir; published by W. B. 
Saunders Company in Philadelphia and 
London; 428 pages; illustrations and 70 
figures; price $ 6.00. 


This book, written for prospective teachers 
as well as teachers on the job, focuses about 
one half of its content upon the normal 
health status and the health problems of 
school children. Signs and symptoms of 
illnesses, physical abnormalities and defects, 
and emotional difficulties are presented in 
order that the teacher and the school may 
play an instrumental, if not decisive, role in 
assisting the school child to receive prompt 
and proper medical attention. It should be 
noted that emotional development and 
difficulties receive minimal coverage; problems 
of the eyes, ears, nose and throat, skin, and 
dental health are more extensively treated. 
Communicable diseases also receive fuller 
coverage. At the end of each chapter are 
handy listings of additional sources of infor- 
mation and materials: for classroom use. 


The second half of this book is devoted 
to the school health program and deals with 
the traditional Healthful School Living, 
School Health Services, and Health Educa- 
tion. The appendix, in addition to a list of 
resource agencies, contains photographs of 
charts, grids, inventories, forms, and records 
dealing with school health concerns. 


Special attention is called to the pleasing 
layout, readable typography, and quality of 
paper in this book. Some seventy photographs 
and illustrations greatly enhance this attractive 
volume. 


R. L. JOHNSON. 


What research in motivation suggests for 
public health 


by Irwin M. Rosenstock, Ph. D. American 
Journal of Public Health, March 1960, 
Volume 50 No. 3. 


Lots of food for thought, discussion and 
application for health educators in this article 
which : 


1. Summarizes and briefly analyzes prin- 
ciples of motivation currently believed to 
determine health behavior, 


2. Ponders implications of an understand- 
ing of these principles for those who 
develop health programmes, and 


3. Suggests the continuing contribution 
behavioural science can make to public 
health programming; at the same time 
cautioning against too enthusiastic expec- 
tations. 


A precis of some of the implications stated 
follows: Although still more data about 
factors affecting behaviour are required, 
action need not wait upon these data. « Much 
can be done without major programme change 
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to increase public participation in programme » 
especially when the block is due to an indi- 
vidual’s lack of understanding of possible 
effective courses of action. 

The article’s main thesis is: as more is 
learned about factors affecting behaviour, 
health workers must come to grips with some 
basic issues. Will programmes be fitted to 
people or people to programmes? What is 
involved in following either course? When 
can more powerful motivations than health 
be tapped towards health goals? When 
should health workers strive to teach new 
motives, change value systems? Who more 
than practitioners of health education have 
a greater interest in seeking more understand- 
ing of these questions? A good article. 


R. L. JOHNSON. 


Psychological Services for Schools 


edited by W. D. Wall, 1956, UNESCO 
Institute for Education, Feldbrunnenstrasse 
70, Hamburg 13. English, 150 pages, 5 
shillings. Editions Bourrelier, 55, rue Saint- 
Placide, Paris 6°. N.F. 11. 


The extension of educational opportunities 
and the melting of traditional social divisions 
in many European countries has created 
problems to whose solution psychologists can 
make a useful contribution. 

This conclusion emerges from the discus- 
sions among educators, school medical officers, 


psychologists and people concerned with 
social work, reported in the latter part of this 
book. How far the present psychological 
services have to go before achieving their 
ideal function of integrating the approach of 
the child, his school and his home to his 
problems, can be seen from the surveys of 
the European services now in operation which 
make up the middle section of the book, 
and which are preceeded by a brief historical 
introduction to the subject. 


Making Cancer Ordinary 


Report on a Teachers Conference held in 
Manchester, England, in March 1959; 
20 pages; English. 


«To tell or not to tell?» The answer to 
this question, once a diagnosis of cancer has 
been made, is still in dispute because of the 
widespread terror among the older generation 
of the word « cancer ». 

Although a great deal of educational work 
among adults has been done, experience has 
shown that this may well be too late to be 
fully effective. At a teachers conference in 
England, arranged by the Manchester Com- 
mittee on Cancer, a frank discussion on the 
desirability and feasibility of cancer education 
in schools took place. This booklet in report- 
ing this discussion provides practical guidance 
and suggestions for « evolving ways of making 
cancer ordinary to the generations to come »— 
the young people at school. 
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International reports 


panorama 


India. — At the request of the All India Institute of Hygiene and 
Public Health, Calcutta, the WHO Regional Office for South East 
Asia provided the services of Professor Dorothy B. Nyswander (Berkeley, 
California), as health education consultant from 16 December 1959 


‘to 5 March 1960. 


The primary objectives of Professor Nyswander’s services were: 
to help assess the teaching of health education within the various 
specialities of the Institute, and to advise concerning the 10-month 
health education certificate course now being offered. 


In addition, Professor Nyswander served as consultant to the Central 
Bureau of Health Education of the National Ministry of Health of 
India in New Delhi. 


India. — Mr. Gerald Specter was appointed recently to serve as 
WHO Health Education Adviser with the Uttar Pradesh State Director- 
ate of Health Services in Lucknow, India. His main responsibilities 
will include: assisting the Utter Pradesh State Directorate of Health 
Services to develop in-service and pre-service training courses in health 
education for public health workers and others and to assist in deve- 
loping a State-wide service of health education, in accordance with 
the principles set forth by the Central Health Education Bureau of 
India. 


Mr. Specter has previously served as Director of Health Education 
with the Philadelphia Tuberculosis and Health Association and as 
health education specialist with the Public Health Department in Charles- 
town, S. Carolina. He did his graduate studies in health education 
at the School of Public Health, University of N. Carolina, Chapel Hill. 


Africa. — From mid-February to early April, Miss A. Helen Marti- 
kainen, Chief, Health Education of the Public, WHO Headquarters, 
carried out extensive duty travel in several countries and territories 
served by the WHO Regional Office for Africa. This mission included 
visits to Kenya, Tanganyika, Uganda, Belgian Congo, Nigeria, Ghana 
and Liberia, and to the WHO Regional Office in Brazzaville. 

From 14-18 February she served as one of the three WHO repre- 
sentatives to the meeting of Ministers and Directors of Education for 
Tropical African countries, held in Addis Ababa. This meeting was 
organized by UNESCO in collaboration with the Ministry of Education 
and Fine Arts of the Government of Ethiopia. 
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United Arab Republic. — Dr. John Burton, Health Education 
specialist with the WHO World Headquarters, carried out duty travel 
to the WHO Regional Office for the Eastern Mediterranean Region in 
Alexandria, Egypt, for the purpose of exploring problems and possi- 
bilities for extending health education aspects of WHO-assisted goverr.- 
ment schemes for malaria eradication. This mission also included 
visits to the Cairo Regional Malaria Eradication Training Centre, and 
to the Arab States Fundamental Education Centre. 


Did you know that...? 


Dip YOU KNOW THAT a Diploma course in Health Education has 
recently been started in the Medico-Social Department of the Institute 
for Advanced Studies in Brazzaville? Possession of the State Nursing 
Diploma is a condition of entry and the first 7 students have been 
accepted. Three are from the Congo, one from the Central African 
Republic and three from Tchad. 


This two year course, the first of its kind in the French language, 
will include field work in the villages as well as theoretical instruction 
in 21 disciplines including nutrition, sociology, bacteriology and related 
sciences, communal hygiene, social medicine and of course, the prin- 
ciples and techniques of health education. 


The level of work will be that expected of students in medical faculties 
in France and an attempt will be made to complement the nurses’ 
training in devoted care to individual sick people by an equally fervent 
desire to contribute to the promotion of the general well-being. 


Dip you KNOW THAT the Luxembourg Society for Social and School 
Health—an active member of the Union—has been given responsibility 
by the Minister of Health for all activities in the sphere of health educa- 
tion. 


The Society proposes to wind up all activities not directly concerned 
with health education so as to be able to devote all its resources to the 
development of its programme in health education. 


Dip you KNOW THAT “ A people’s programme with government parti- 
cipation ”, was the way the experts meeting for the technical discussions 
on immunization in communicable diseases during the thirteenth 
World Health Assembly saw the importance of cooperation on the part 
of the public in vaccination projects? They reported: “ For success 
it is essential to inform the population with great care as to how, when 
and where the programmes are to take place and to explain why—as 
the ability of the population to understand such explanations improves.” 
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Dip You KNOW THAT health education was one of the two themes for 
the Seminar on Child Welfare held by the International Children’s 
Centre in Abidjan, on the Ivory Coast, in April. 


The discussions centered round the training in health education for 
professional and auxiliary health workers, the organization and admi- 
nistration of health education services and the practical steps necessary 
for the introduction of health education into a particular area—such 
as the planning of programmes, the training of the people to be concerned 
in it and the equipment necessary for its implementation. 


Dip YoU KNOW THAT WHO has been authorized to accept financial 
contributions from you and your organization to help in the fight 
against malaria? If this huge world public health problem is to be 
banished, action must be taken now to control the malaria carrying 


" mosquitos of which 9 species out of 60 have already developed immunity 


to DDT. In the five year period over which the eradication campaign 
is to extend $600 million will be required—or a contribution of a little 
more than $0.25 or 1 Swiss franc from every man, woman and child 
in the world. More than half of this total will come from the 140 coun- 
tries in which 1100 million people are exposed to the disease. Inter- 
national agencies will be making their contribution but $50 millions 
must be found through the generosity of private people and organizations. 


The story of this great international effort is told in “ Malaria 
Eradication — a plea for Health” published by WHO. Almost before 
you have read the first page you will want to send your dollar or handful 
of shillings, francs or escudos to the Malaria Eradication Fund, WHO, 
Palais des Nations, Geneva, Switzerland. Copies are available from 
The Union Secretariat, 3, rue Viollier, Geneva. 


Dip YoU KNOW THAT a health education seminar held last year in 
Melbourne, Victoria, Australia brought together the principals of 
teachers training colleges, educational psychologists, paediatricians, 
physical educationalists and practising teachers? 


They agreed that the task of the teachers colleges in health education 
was a dual one: imparting knowledge to the student and preparing him 
to teach health in primary schools. In planning a course (the contents 
of which are detailed in the report of the seminar) it was agreed that 
health must be an integrated course, involving, in particular, education, 
social studies and science. But it was recognized that integration 
requires maximum cooperation between numbers of staff and the 
necessity to overcome barriers created by “ expertism ”. 


Dip you KNOW THAT the author of a book published in the United 
States and advertised in the JJHE has informed us that his publisher 
sold 344 copies of the book in foreign markets (excluding Canada) 
in the 6 months following the Journal advertising? 

So far as this author knows his publisher did no foreign advertising 
outside the International Journal of Health Education. 
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